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PREFACE TO " URIC ACID IN THE CLINIC." 



In "Uric Acid as a Factor in the Causation of Disease" so 
much space had to be devoted to the records of experimental work 
and the discussion of theories that I have till now been unable for 
want of space and time to give anything even approaching a fair 
sample of the cases on which that work was founded. 

In the present volume, which is issued as a clinical appendix 
to the original work, I have endeavoured to remedy this defect to 
some extent, and the cases here recorded may be regarded as a 
selection from the clinical work I was doing some fourteen years 
ago, when the earlier editions of " Uric Acid" were passing through 
my hands, 

In now looking through and recording these cases, my more 
recent experiences have enabled me, I trust, to throw some new 
hght on the work of previous years, of which I did not at the time 
grasp the full import ; so that this volume is both a part of the 
foundation of the larger work and a new contribution to cUnical 
medicine. 

In this volume I have had the assistance of my son, Mr. K. G. 
Haig, whose case is now for the first time placed on record in its 
proper place beside my own. 

To him also I am greatly indebted for help and assistance both 
in the an-angement of the cases and in seeing this volume through 
the press. 

7, Brook Street, W. 

June, 1910. 
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URIC ACID IN THE CLINIC. 

A CLmiOAL APPENDIX TO 

"VBIC ACID AS A FACTOR IN THE CAUSATION 
OF DISEASE." 



CHAPTER I. 



<■ Circulation and Metabolism. 

That the clinical records in this volume may be understood, 
it is necessary to make a few preliminary statements and definitions, 
which, however, will be kept as short as possible. 

The most important point about the circulation is that, within 
certain limits, the rate of the capillary circulation varies with the 
anjount of uric acid in the blood. This is best seen by measuring 
the rate of the capillary circulation In the skin, which, aa described 
in " Uric Acid,'" is done by pressing the blood out of the skin by 
a known pressure, applied to a definite area for a known and 
constant time. The rate at which the colour returns into the 
whitened patch, as measured by a metronome beating half-seconds, 
is called the capillary reflux, or shortly C.B. 

As there la more uric acid in the blood in the morning and less 
in the evening, the capillary reflux ia generally slower in the 
morning and quicker In the evening. For the same reason there 
are generally also more granules of uric acid in the* blood in the 
morning and fewer in the evening, and the blood pressure (B.P.) 
is generally higher in the morning and lower in the evening. 

For those who have been some years (four or more) on the 
uric-acid-free diet and who are moderately free from accumulations , 
(gout or rheumatism) the following are the common ratios and | 
relations of these things: Morning (8.0 a.m.), capillary reflux, 6 

< " Urio Acid as a Factor in the Causation of Disease." Tth. Ed. , 1908. 
1 
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'2 CHAPTBR I — CIHCDI^TION AND METABOLISM 

to 6'5 half-seconds ; blood pressure, 120mm. of mercury ; granules 
to red cells in blood, 1—8 to 1—12. Evening {10-30 p.m.). 
capillary reflux, 5 half- seconds, blood pressure 100 mm., granules 
1—25. 

In tliose who are not uric acid free the capillary reflux will 
generally be slower, the blood pressure higher and the granules 
more numerous, and this will pass through various stages of uric 
acid increase till we arrive at the circulation conditions met with 
in pathology, e.g., iu Bright's disease, diabetes, morbus cordis, &c., 
where capillary reflux may be 10 — 12 or above, blood pressure 
200 mm. to 240 mm. or above, and granules showing various 
increases ahove physiological numbers up to 1 — 1. 

Those who have read my writings vrill know that the capU- 
lary reflux of a meat eater is not always slower than that of 
a uric-acid-free dietist ; e.g., when he is retaining or accumulating 
uric acid in his joints or fibrous tissues, it may be quite quick, and 
the same in fever, as the blood is . thea siinost. cJear^.of urio acid 
for a time. 

A u seful r ule is that capillary. jeflui multi plied by 20 gi ves the 
corresponding blo od pres sure, which is often true in physiology, but 
there are exceptions m pathology, for when the heart is weak the 
blood pressure may fall below what is expected, and when it is 
strong and hypertrophied it may rise above what is expected in 
accordance with the rule. I will give an illustration : Weak hea rt ; 
pulse, 8 — 90 ; capillary reflux, 8 ; blood pressure, 150. Stroiig 
heart, as m cTironic morbus Brightii ; pulse, 60 ; capillary reflux, 8 ; 
/ blood pressure, 170. The blood pressiire' here spoken of is the 
/ mean diastolic , or maximum oBcIIIation, pressure. There is no very 
constantrelation between capillary reflux and systolic pressure. 

Roughly speaking, everything that increases the uric acid in the 
blood slows the capillary reflux, and, if the heart is strong, raises 
blood pressure. The chief drugs that do this are alkahes and 
sahcylates, though their effect is always dependent upon the amount 
of uric acid available in the body. 

Thus, 20 gr. of sodii bicarb, given to a gouty man and to a uric- 
' acid-free man will slow capillary reflux much more in the former 
than in the latter. 

Heat, whether of water, Turkish bath, clothing, or chmate, acts 
as an alkah ; but here again, in those free from uric acid, heat may 
quicken capillary reflux by improving the solubility of the uric acid 
already in the blood. This will quicken the capillary reflux if there 
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is no fresh uric acid brought into it. But, in the urate-ladeu, heat 
slows the capillary reflux by briuging fresh uric acid into the blood, 
hence its very depressing effects is their case. 

Conversely drugs that clear the blood have a great effect in the 
opposite direction, quickening capillary reflui and lowering blood 
pressure. The more important of these are the metals, e.g., 
mercury and iron, iodides, sulphides, chlorides, lithia, and opium. 

In patholpgy, conditions of debihty, antemia, dyspepsia, collEemia, 
early Bright's disease, and malnutrition in general, *et_hkfi_allHJies 
and slow capillary reflux, because they lower Jhe acidil^ of the 
urine and increase the alkalinity of the blood. Conversely, _fBver 
{i.e., apart from dyspnoea) quickens capillary reflux, becans^lt rajse^ 
the acidity of the urine and lowere the alkalinity of the blood, 
clearing it more''or less of uric acid. But wh en there ia dyspnoea 
the acidity of the urine is not raised by fever, and then the blood is 
not cleared of uric ' acid, the granules are not diminished, the 
capillary reflux does not quicken, and the blood pressure does not 
fall. The slow capillary reflux of pathology has already been men- 
tioned ; in fever it may be 3 to 4 half-seconds, and the corresponding 
blood pressure 70 to 80 mm. 

With the exception of conditions of mo rbus cordis iff cardiac 
debility, the rate of the capillary reflux is a measure of the uric acid 
in the blood. Any excess of uriq acid in the blood above that met 
with in physiological conditions is commonly siK>kQiL,of as ooliBenua. 
Obviously, when the driving power is deficient, tKe~dapillary reflux 
will be slowed more by a given amount of uric acid than when the 
heart is strong and its driving power good. As we shall see in the 
following chapters, we have in this ratio of capillary reflux to blood 
greaauM an extremely useful guida.to the extent of the cardiac 
cteb^ljby, or the severity and congestive effects of a morbus cordis. 

The capillary reflux is estimated by the capillary dynamometer,' \ 
which provides a measure of pressure and a constant surface of 
application. 

The blood pressure, except where otherwise stated, is measured 
with the snmll instrument of Hill and Barnard ;* but for a full con- '^ 
sideration of the working of these instruments, as well as for the 
details of the estimation of the blood granules, I must refer to my 
larger work. I may say, however, that I have used the instrument 

; 7^^' 

' Htnksley, Oxford Street. London ; price 10b, 6d. / ' i.l\ 



' Hicks, Hatton Garden, London; price 30e. 
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4 CHAFTEB I — CIRCDLATION AND METABOLISM 

of Hill and Barnard constantly for many years, and have compared 
it with most of the instruments more recently invented, without 
finding that there was any important difference In tlie results ob- 
tained. But thoae who will observe capillary reflux with my 
instrument and blood pressure with any instrument they may 
prefer, will soon find a correct ratio for themselves. No doubt 
all these measurements will vary somewhat with the individual 
observer [fi.q., some will call a capillary reflux of 6 either a little 
more or a little less). I o nly say that there is a ratio between 
capillary reflux and dJMtolj ^ blood pressure, and that C.R, X 20 
= B.P. is fairly correct for my individual factor and the instruments 
mentioned. 

I am sure that very many eases of ca rdiac deb ility are more or 
less completely overlooked, because, apart from the ratio of capillary 
reflux to blood pressure, there is no simple means of measuring 
either their extent or their duration. Apart from capillary reflux 
and blood pressure and their relation, and the quickened l^qart-^heat. 
the only other signs may be a °''gj^''Jt^j:;!:'.'m.Q^ |]j^c <irat efniml and 
a more or less slight i ncrease J p Ijhr rnrrlinr area. The diameter of the 
cardiac area, or C. D., is measured transversely across the chest by aus- 
cultatory percussion, and commonly extends, in normal conditions, 
from a little to the left of the right border of the sternum to the left 
nipple line, or left mid-clavicular line in females. The ratio of 
capillary reflux to blood pressure is also most useful in pneumonia, 
where towards the time of crisis it gives a very reliable prognosis. 
With a quickening pulse and a blood pressure falling ever more and 
more below the proper ratio to capillary reflux, the prognosis is bad. 
Thus, on an early day of the disease one may get a pulse of 90, 
a capillary reflux of 8, and a blood pressure of 160, and this in 
spite of fever, as the blood is not cleared of uric acid on account of 
the dyspncea. Later, near the crisis, we may see pulse 100 and 
above, capillary reflux slowed to 9 or 10, and yet blood pressure 
has fallen to 130. And here we see at a glance the great value 
of the uric-acid-free diet, not only in pneumonia, but in all forms 
of morbus cordis and cardiac debility, for in the uric acid-free 
the peripheral resistance in the capillaries is always diminished, 
and this may easily make an enormous difi'erence to the chances of 
recovery of a damaged heart, tor, if it is not damaged beyond repair, 
and its muscle degenerated and atrophied, it at least gets some 
chance of recovering its contractility. This ratio is most useful also 
in Bright's disease, in the early stages of which blood pressure often 
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fails to reach ita propel- ratio to capillary reflux; later, when the 
heart has had time to hypertrophy and get level with ita work, it 
may rise, not only to its proper ratio, but above it; and this, again, 
is moat useful in prognosis as well as for a correct estimation of the 
action of drugs. 

Again, when one sees Bright'a disease in pregnancy one may find 
a wrong ratio between capillary reflux and blood pressure at first, 
with much albumin and a doubtful prognosis, but in a subsequent 
pregnancy, when the heart has had time to hypertrophy and get 
equal to its work, the ratio may be more normal and the loss 
of albumin leas. And ind eed the whole treatment of Bli ght's 
disease is to strengthen the heart (if it is weak), ci^j;J;t>»JSBD(l * 
of uric acid by'dl'llKy IBd diet and get the capillary reflux and the 
^^pillafy^bfluJtto-blood. pressure jatlSas near normal as possible. 

I may here describe the methodof using the capillary dynamo- 
meter to estimate the capillary reflux. Take the instrument in the 
right hand and place the thumb opposite the mark which indicates 
15 oz. of pressure. The thumb feels the button on the piston rod 
impinge on it when this pressure has been reached, and so the 
amount of pressure used is regulated. Now place the padded end of 
the piston on a surface of skin, preferably the front of the chest 
about the heart level (thougli, if the patient is horizontal in bed, 
other surfaces will do), feel that the button just touches the thumb 
and keep up the 15-oz. pressure for six half-aeoonda bv metronom e. 
Then withdraw the instrument and count the time in half-seconda 
that the colour takes to return into the whitened patch. It ia well 
to make three or four observations on different apota and take the 
mean of them, and thia is ao quickly done that there is no appreci- 
able loss of time. A skin surface which is irritated, rubbed _^b_jf 
clothing or made red by erythema must be avoided, as here the 
capiHaf y i^ffiix will be quicker than on normal skin. On the other 
hand, a su rface exposed to cold _ must be avoided, as, other things 
equal, this will make the capillary reflux too slo w. For rough work 
in the out-patient room a mere touch with the end of the finger, 
with time and pressure left uncertain, and the rate of return being 
measured by counting half-seconds (which it ia easy to learn to do 
with considerable accuracy), will give interesting and very useful 
indications ; but for more careful work and especially in measuring 
various physiological conditions, or the effects of drugs, or where 
you wish to gauge the strength of the heart, it is well to use the 
capillary dynamometer, though those who can count half-seconds 
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acciirately may diepenae with a metronome. I may point out in 
passing that even on an erythematous eurface the capillary reflux 
is a correct index of the uric aci^in thff"bTbo<I, tor blood drawn from 
such an inflamed surface is almost free from uric acid, and the 
granules in it are few; but then this'local condition is no safe 
index of the state of the blood as a whole. 

The blood decimal, i.e., the result obtained by dividing per cent. 
of htemoglobin by per cent, of cells, is represented by B.D. Some 
of these results, where bfemoglobin and cells are not given, were 
obtained by my colour card,^ which is an artist's copy of the mucous 
membranes of those whose hcemoglobin and cells were known, and 
these colours have since been compared with the instrumental results 
in large numbers of cases, so that the cards are approsimately quite 
reliable. My colour card gives decimals from 0*5, which is the 
colour often met with in chlorosis, through 0'7, and 0'9 to I'l ; this 
highest colour being somewliat above the cent, per cent, of cells and 
hiemoglobin commonly regarded as normal. Young people who live 
on a correct uric-acid-free diet, in place of being aniemic, as boys 
and girls very frequently are among the meat eaters, not very rarely 
attain to I'l, and the colour corresponding to this was an artist's 
copy of the gums of such a patient. This colour is not often 
attained by those who up to adult age have heen flesh eaters and 
tea driniers, and even 0'9, 0'95 and 1*0 are generally only attained 
by those who have been three or four years on correct diet, while 
those who started with large stores of retained urates in joints and 
fibrous tissues wi!l take longer still to attain to it. The average 
meat and tea taker who comes to see me about his health has 
generally a blood decimal of 07 to 0'75 (the second palest colour on 
the card or between it and the next), and what I watch is that 
then: colour must never get worse than this, but slowly and gratlually 
improve as they get clear of poisons, movine,£aivard8 0*8 and better. 

I will now say a few words on the cla»inaLfion of diseases 
due to uric acid, and on drugs and cU mates in that connection. 
The diseases caused by uric acid fall naturally Into two groups i— 

(l) The far larger and more important collieinic, or circula- 
tion, group, in which the blood is thicke ned and its circulation 
hindere d by floatinB nartinles ijif Piillnyi j^iriii a.i.ii1 And this again 
afl'ects the circulation, and through it the nutrition, function, and 
eventually the structure of every cell and tissue of the body. 



CliASSIFICATION OF DISEASES 



Here we c&a mtike Bome subdivisionB according as the 

" dieeases " are the results of ^^y^^^Ji^^^ hlnnii^ prin (the first f 

and most simple result of tne collEemic obstruction of the 
capillaries that we have been discussiDg in this chapter), and 
amongst such are : — 

(o) H eada che, some forms of convulsions, depression, vertigo, JUuXjwwr 
insomnia, astjima, &c. ""^ 

Or the results of colltemia no longer acting alone, but ^lflflt__ i_ i>t 
plicated by varying degrees of hmr^j^ggij^Jiatiiri^iMkiiikf, or 7-^ - 
morbus cordis ; among such are : — 

(6) Some other forms of convulsions, syncope, chorea, hysteria, 
nmirasthema, melagqholia. nervousness up to severe excitement and 
mania, and various forms of periodic or chronic paralysis. 

Or again to the results of collnmia plus heart strain, kc., may 
be added the secondary effects of co ntinued defective cardia c circu- K 
lation and aitBenT^ {e.g., dilated, feeble, or even fatty hearlj. reSUlliiig -^ 
in such things as ; — 

(c) (i) Dilated stomach, dyspepsia, and congested liver, which 
lead on to glycosuria and diabetes (permanent or temporary). 

Or when the aHj] i-iiv>]i]yH"" j" ^]r,rr liflfflfitil'" owing to con- "ttfl gTi 
eomitant exposure to mMI, to : — -^ 

(ii) Paroxysmal albuminuria, paroxysmal hEemoglobinuiia, &c., 
up to Bright's disease. 

Or similar congestion, similarly caused, may affect the pelvic 



(iii) Menorrhagia, pruritus, piles (some forms, others are probably 
gout of rectal fibro vascular tissues). 

Or similar congestion similarly caused may affect the vascular 
system in general, giving rise to : — 

(iv) Dead hands, Eeynaud's disease, Graves's disease, dropsy, 
uriemia, cerebral heemorrhage, cerebral degeneration, spinal de- 
generation, retinitis, neiuntis and other nerve degenerations. 

Or vascular disease as the results of vascular pressure (high blood 
pressure), strain and congestion, giving rise to : — 

(v) Atheroma, calcification, dilated veins and venules, purpura, 
thrombosis, phlebitis, aneurysm and angina. 

(vi) Ansemia in all its forms, the more severe ancemias beiuR 
secondary to defective circulation and eventual degeneration of 
structure in the blood-forming glands and tissues. 

(2) The precipitation or retention group, in which local reten^^ 
tion of uric acid causes irritation or pain Any fibrous tissue may be 
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the seat of such retention, and, as there are fihrous tissues in every 
region and structure of the hody, such irritation may occur any- 
where, wherever cold, injury, acid s, o r. other pre cipitanta leave 
flome imperTeg rTy^ssolvecl ui-ate or uric aeid^o set up trouble, 

^6uch precipitation may be called at once '\Ro\A'" of tlie "fiB^ouB 
tissue affected, for that is what it really is. But, as one is apt to 
forget some of the structures in which such irritation may occur, I 

. shall here enumerate the more important ones, such as meninges, 

I iria (rheumatic iritis), ear, nose, jiharynx, larynx, trachea (cataiTh), 

[ bronchi (bronchitis), lungs (broncho -pneumonia), pleura (rheumatic 
pleurisy), heart (endo-peri and myo-earditis), diaphragm, cesopbagus, 
Btomaob, duodenum, liver, peritoneum, ctecitm, appendix, colon, 
utema (fibroma), pelvic fascia, ovariea, testes, epididymis, bladder, 

I panis, kidneys, fibrous tissues of neck, back, spinal cord, nerves, 
muscles, skin (fibromata, eczema, psoriasis), iieriosteum of bones 
and t eeth , &c. There is probably also some relation between 
cancer and the chronic irritation of many tissues by gout. (See 

( Uric Acid," previous reference, p. 420, and British Medical Journal, 
1909, vol. ii., p. 1441). And if we remember that p-""']"'"*'"" 
may also be produced or fn"ilitatodi hy minirnlTiTriTTlinn or by the 
iirodw; ^^ tii"y |ivni1.if.B (,..j/., agids, feyer, &c.), we shall understand 
the causation of such things as catarrh (infectious), in^ji^nza, and 

/ some forms of acute^^ireumatism, pFitJiisiB. pneupionia. and m^oria, 
from which, among other tilings, those who are u ric -acid- fr ee do 
not, as a rule, su ffer . 

It may mak e this classification clearer if I give here a short 
scheme of (Busatl^n of some of the principal " diseases," the effects 

" ■ Uiaetache. — Migraine, the uric acid headache, is simply an effect 
of high pressure in the intra-cranial cavity. It is increased by every 
rise and diminished by every fall of pressure. People vary as to the 
pressure at which they get headaches; some suffering at 140 mm. 
of mercury, others not till 160 or 180 mm. But for an individual 
person headache begins each time the pressure rises above a given 
height. (See " Uric Acid," p. 247). 

Convulsiffiis or Epilepsy. ■ — These are related to higli blood 
pressure, but the relation is generally indirect. There is not a 
convulsion because there is high blood pressure, but because the 
heart fails owing to high blood pressure. Hence the sudden onset 
of the convulsion, which corresponds wtli the sudden heart failure. 
The heart falters, flutters, or drops one or more beats, and down 



; the patient in a convulsion produced by the defective intra- 
cranial circulation. 

A similar failure on the part of the heart underlies syncope, and 
B. similar, but m ore chronic, failur e to keep up the pre ssure against 
the continued strain of fatigue and col lremia underiiea cTiore a, 
by ateri a, neurasthenia, and many nervous conditions, and, as is well 
known, a normal person can be converted irito an hysterical one by 
overt ii ring^ J^ jj" , i.e., by ren dering his heart pro tern, incapable of 
sending a sufficient supply of blood to the brain and nerve centres. 

Brigkt's Disease. — We~T]ave here to do with a similar collEemia, 
and a more or leas simUar lieart failure or debility ; on this there 
follows defective cii'culation in all the great digestive viscera, the 
skin and muaciea — in a word, in all the great metabolic tissues ; on 
tliia there follows defective metabolism of albumin leading to hetei'o- 
al bumineem ia. This foreign albumin soon begins to pasa through 
the kidney into the urine. In passinR it ii-ritates the kidney structure, 
eventually producing nephiitia ; and, as the result of this kidney 
irritation, some serum albumin also begins to pass in the urine. 
Eriglit's diseaae is tlius a defective combustion of albumin due to 
defective circulation throughout the body. Hetero-albuminasmia 
causes hetero-albuminuria, but serum -albumin, when present in 
the urine, is due to the lesion of the kidney structure. The hetero- 
albumin can be removed cpiickly by improving the combustion ; 
the seram- albumin will only disappear slowly as the kidney lesion 
heals up. When we cure Bright'a diae ase we do it by improving 
the oombustion (i.e., sto pping tlie collee mia andstre^^emnfTFe 
hep?T^T^ hetero-albumin disappears first, and then the kidney 
imtation more slowly aubeides, and with it the aerum-albumin also 
disappears from the urine. 

Glycosuria an4 Diabetes. — These are similar failures of com- 
bustion, in which, however, the liver, stomach, duodenum, and 
pancreas are specially affected by the general cardiac congestion 
(see "Uric Acid," p. 616), and in which, owing to general defective 
combuation. sugar is left uncombusted, causing giycEemia and 
glycosuria. The sugar fiuctuatea with the uric acid, and like this 
is generally more in the morning and less in the evening. Here, 
again, in cases which are curable, cure is effected by stopping 
ia and strengthening the heart {i.e., by improving circulation). 
eviia. — Anpemia means a similar defective circulation and 
letabolism affecting the blood forming glands and tissues. This 
iefect must undoubtedly be grQatly intensified if serious lieart 
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failure oomplicates the colleemia. Anfemia practically accompanies 
all collsemic troubles, and is cured along with them. As we cure 
Brighb's disease, for instance, we commonly find a rise of 10 to 15 
points in the blood decimal. As we shut out uric acid from the 
food, the blood decimal invariably improves. 

On such classification this book is arranged, two chapters being 
given to the larger colltemic group, and one chapter to the pre- 
cipitation (gout) group. In Chapter II. we have as far as possible 
the simple uncomphcated effects of colltemia; in Chapter III. 
oollffimia is more or loss complicated by structural and organic 
change; but the whole coDremic group is one without a natural 
dividing line, and the headache of Chapter II, merges insensibly 
into the Bright's disease, oi diabetes, the ureemia, granular kidney 
and cerebral hsemorrhage of Chapter III., or may be mixed in 
various proportions with the arthritis, endocarditis, catarrh, eczema, 
appendicitis, ovaritis, cystitis and periostitis of Chapter IV. The 
only .re?.l dividing lines between any of these groups are produced 
by the great nutritional stages, of life, in which there are two chief 
retention stages, 1 to 14 in girls, 1 to 16 in boys, and 25 to ^5 
in adults of both sexes, if healthy and strong ; and two chief 
coU aemic s tages, 16 to 25 most marked in girls, e.g., by cklorosis, 
headaches^ Ac., at times alternating with retention (gout or rheuma- 
tism), an d 55 to end of lif e in both sexes, as the '^"inf ''^f '^''i' ■^"'"". 
Frequent reference to these stages will be found in the case records 
which they serve to e^tplain. (See also " Uric Acid," previous refer- 
ence, p. 236). The retention group is represented in the two reten- - r-K 
tion stages by such things as bronchitis, acute rheumatism apdJO''-^ 
eczema in the first (1 to 14) ; rheumatism, gout, eczema, psoriasb, 
bronchitis, fibromata, cancer in the second. The collEemic diseases 
of 17 to 25 are antemia, headaches, epilepsy, depression, syncope, 
chorea, hysteria, neurasthenia, nervousness ; and of 5 5_to end of life, 
headache, neurasthenia, melancholia, dyspepsia, atfong Heart, and 



p eak hea rt, ursemia, severe'an'iemia, dropsy, 
also vascular degeneration, aneurysm, thrombosis and angina. 

It is now evident that these are but various prominent results 
of one and the same process, which, seen apart from their real 
causation and surroundings, have been regarded as separate diseases 
and dignified by names. There is in all this no single disease at 
all, for the rash of belladonna, the headache of opium, the spasms 
of strychnine are not diseases but poisonings, and it is the same 
here. There is behind all these names but one cause — food poisoning 
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the taking of foods unnatuiul to tlie human animal containing 
poisons ; poisons from several sources, but all belonging to one 
chemical group and having one or two main actions, i.e., local 
irritation and obstnicted circulation, of which all the rest are but 
primarj- and secondary results. 

In the same way all ^rugd can be classified according as they 
are solvents or precipitanEBof uric acid, solvents increasing its 
quantity in the blood and its excretion in the urine, thus aiding 
its elimination from the body, and retentives or procipitants having 
the opposite effect. 

It is necessary to say here that uric acid poisoning is due to a 
mere increase of a substance normally present in blood and urine 
in small quantity and ha\-ing a physiological purpose. Only its 
excess becomes pathological. 

As the action ot drugs has been gone into at length in "Uric 
Acid," it is only necessary here to mention the more important 
_Bolvent9 and precipitants, tliat their action in the clinical records 
Way be easily grasped. 

The solvents are few in number and may be mentioned firet ; 
they are the alkalies and their carbonates, chiefly potassium and , 
sodium, also salicin, salicylic acid and its compounds:' There are ' 
other solvents, hut tiiey are less powerful or less convenient, and 
so are but little used. It must he noted also that heat is a solvent. 

The precipitants are a larger group, containing all substances 
that are known to form insoluble compounds with uric acid, e.y., 
the metals, also calcium, magnesium, Ac. ; all acids (with one or 
two exceptions, such as saUcylic), iodine and iodides, bromine and 
bromides, and compounds of ammonium, sulphur and phosphonis, 
which either form acids by oxidation in the body, or otherwise 
form insoluble compounds with uric acid. Ijltiia, though a solvent 
of uric acid in glass, yet a cts as a retentiv e by chemically putting 
out of action some normal blood solvents. Probably the action of 
and some other things is explained in the same way. 

Then there is cold, and damp, which acta in the same way as 
oold, by removing heat from the body, and both these, in this 
country, have very important effects at all times of the year. 
Cold is not only a direct precipitant of uric acid, but it raises 
the acidity ot the body fluids by preventing the excretion of acid 
from the body in perspiration. 

Then foods whicli contain a preponderance of acids over alkalies 
while those whicli contain a preponderance of alkalies 
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have the opposite effects. Many grain foods are instances of the 
former, and potatoes and some other well-ltnown vegetables of the 
latter class. Fruit s often liave a do uble, action, fi rst as aci ds for 
a few hour s after they are eaten, then their alkalies come into 
play and their totaj^effect may be n^ral or alkaline, and yet not 
a few of them may cause retention during their acid action, and 
this retention may not be completely removed by the later-coming 
alkali ; thus they may, especiaJlx,actJOi-Wth cold and damp, when 
taken_put jiLseason LCftuse precipitation . .(gout) . 

In the same way climates have to be classified into{hot and 
mO, relaxijag and bra(»Rig, sfilve^t or retjwtive. A cold, and 
especially a cold damp, is retentive, and a brabing climate the 
same, while a mild and relaxing climate is a solvent. The relaxa- 
tion and depression produced by chmate is largely a matter of 
the quantity of uric acid in the blood ; those that increase the 
quantity depress. Conversely those that diminish the quantity 
Btimulate and brace, just as do drugs, that bring about the same 
result. 

Those who live uric-acid-free and have little or no excess or 
storage of urate are practically not depressed or relaxed by any 
climate, as no climate then avails to bring excess of uric acid into 
the blood. There is however another powerful factor which 
produces great effects in individual cases and must therefore be 
mentioned to avoid confusion, and that is the strength of the 
heart muscle. The circulation in the brain, great nerve centres, 
nerves and muscles is obviously dependent, not only on the 
quantity of colloid urate blocking the capillaries, but also on the 
power of the heart. With a given quantity of urate the obstruc- 
tion in the circulation will obviously be greater the weaker the 
heart muscle. Conversely, in a given individual an identical 
.quantity of urate in the blood will produce more depression when 
the heart is weaK, and less when it is strong and the total or 
resultant effect of climate is ijowerfully influenced by this cardiac 
factor. Thus Bright's disease, the most serious effect of collEemia, 
is generally speaking not a result of cotlffimia alone, but of collaemia 
with its effects extended and intensified by more or less absolute 
or relative heart weakness. Hence, as lias long been knovro, the 
prognosis in Bright's disease depends upon the blocjl.Bressure ; and 
when the blood pressure is low owing to heart failure the pro- 
gnosis is poor indeed, as no clearance of the blood from uric acid 
will then suffice to make the fire burn up. 
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Thus e, collsemic individual with a weak heart muscle wiU be 
terribly depressed by a warm, relaxing climate which increases his 
eollffimia. Send him to a rather bracing but still warm climate, and 
he will be much better, for the bracing will diminish coilffimia and 
reduce the worlt of the heart. Send such a man to a cold climate 
and his fire is nearly put out by it, for cold directly hinders skin 
ajid peripheral circulation, and the weak heart is unable to cope 
with this, and so defective circulation and depression are increased. 
This is in all cases a matter of degree, for in the coldest climates 
all are depressed by the cold, if exposed to it ; but in less cold 
climates those are least depressed who have the strongest hearts, 
and for each there is a point at which the cold merely braces them 
and acts as a tonic ; the bracing clears the blood of uric acid, the 
heart is strong enough to deal with the direct effects of cold on the 
circulation, so the fire bums up and all goes well ; but urates 
are being stored and retained, and there will therefore he a quite 
corresponding depression on return to a warmei climate. Here we 
have the affect of the winter vacation in Switzerland, i.e., bracing 
and retention, followed by increased spring coll^emia and depression. 

I have often seen all these effects of climate in one and the same 
individual, according as he had coUeemia alone or colltemia with 
weak heart muscle; but. those who are free from coilffimia and have 
good, useful hearts and normal ratio of capillary reflux to blood 
pressure and normal pulse rate are compa^tiyely Jittle. affected by (my 
chmato. They may be braced and stimulated somewhat by a cold 
mountain climate and may even retain a little urate in the process, 
if they do not take measures (warm clothing, exercise, and potatoes) 
to counteract these influences ; but the effects will be very small, 
because the amount of urate available is very small. 

It is necessary to bear in mind the heart factor if confusion is 
to be avoided, as very severe depression of mind and metalaolism 
(combustion) is to be ej^^oted even in the most bracing climate if 
the heart is weak, and yet the very sama-iodividual may b§ji6fit by 

this climate wlinn 1;^^ hf;g|Yff_.ll^|ji^(J|Q at.rnnirt.hBnfid 

Bracing cUmates correspond to retentive drugs and should not 
be used except to help those who are in immediate danger from 
GoIIsemia, i.e., when the prima ry gain is so great ^at the ^ a^ft er- 
coming depr esaion need n ot be counted, as iBalways the case with 
o pium and other retentive drugs when use^' medically ; or when 
.solvent drugs can be used to counteract or prevent the after effects. 

This is only a matter for those who are full of poisons ; to 
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thoBe who live uric-acid-free, all climatea are more or less inditferenti, 
though carel^s exposure to cold may in anyone produce some 
retention and they may thus store and provide the urate for a 
snhaequent colleemia. Those who l ive iut^ H,i^ii| frpw in this climate 
have oglyoDe danger, and that is by retention. This may be pro- 
duced by bracing, exposure to cold when insufficiently clothed, 
cold bathing, especially in the morning hours, acid drinks, acid 
fruits, fruit out of season, ex cess of sug ar, salt, and b readstn ffa, 
many of which are acid (especially if these are not baKnoed by 
a more than equal quantity of potato or alkaline vegetable) ; all 
these retentives are aided in their action by cold, damp, deficient 
clothing, deficient exercise, cold houses, cold, damp soils, exposed 
situations, water containing lime, iron or other metals and similar 
conditions of daily life. 

As a rule, several of these causes act together, and several must 
act together to produce any important effect in those who live on 
urio-acid-tree foods. But if anyone who lives on uric- acid- free foods 
begins intentionally or accidentally to swallow" any uric acid (even 
J gr, a day will do it) be also very soon begins to get notice of it 
in one of these ways : some of his old troubles show slowly increas- 
ing signs of an intention to return, and with this capillary reflux 
tends to slow, and blood pressure to rise. 

I will now give, in further illustration of circulation ratios and 
metabolism, the pulse rate, capillary reflux, and blood pressure, 
in 129 cases (130 records). 

1, E. A. (F.), aged 45, Migraine aU life ... P. 108, C.R. 75.B-P- "5 

2, M. V. (P.) „ 58, Chronic arthritis 
8, M. B. (P.) „ 37, Dyspepsia ; dilated „ 88, „ 7'5, „ 135 



4, M. B. (F.) 


, 48, Dyspepsia ... 


6, F. B. (M.) 


54, Dyspepsia ; neuras- 




thenia 


6, F. W. (P.) 


, 39, Dyspepsia; nerves-. 


7, H. C. (F.) 


55, Headache; depres- 




sion 


8. M. B. (F.) 




9, B. A. (M.) 


, 50, Headache ; depres- 




sion 


10, W.H,(M.) 


50, Headache ; insomnia 


11. M. B. (F.) 


45, Headache; nerves... 



65, 


, 140 


60, 


, 130 


rs. 


, 140 


7-5, 


, 140 


76, 


, ISO 


rs. 


, 160 


6-5, 


, 145 


80, 


145 
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12, E.C.(M.),a«eii33, CoUaimia; depres- P.104.C.E.80,B.P.155 


13, P. A. (1.) 


, 45, Nerves: inBomnia... 


,120 


„ 9'0, 


, 145 


U. E. B. (M.) 


, 43, Chronic dyspepsia--- 


, 72 


„ 80, 


, 140 


15, H. B. (M,) 


. 29. Debility ; chronic 
arthritis 


, 68 


,. 7'6, 


, 145 


16, M. B. (P.) 


, 44. Eczema ; hay fever 


. 70 


„ 7-0, 


, 140 


17, 0. W. (M.) 


, 40, Collieinia ; depres- 


, 66 


„ 7-0, 


, 146 


18. D. C. (P.) 


, 70. Chronic arthritis ... 


, 70 


.. 70. 


, 135 


19, E. B. (M.) 


. 67, Periodic depression ; 


. 80 


.. 80, 


, 146 


20, E. A. (M.) 


, 50, Lumbago 


. 84 


.. 7'5, 


, 135 


21, E. W. (P.) 


, 37, Chronic arthritis ; 
dyspepsia 


. 88 


.. 8-5. 


, 165 


22, 0. C. (P.) 


, 43. Diarrhoja (gout of 


, 92 


., 7-6, 


, 155 


23, J. H. (P.) 


. 48. CoUsemia : dyspepsia 


. 88 


., 80, 


, 160 


24, D. H. (P.) 


, 36. Migraine ; morbus 
cordis (?) 


. 84 


„ 80, 


, 150 


28, H. 0. (M.) 


55. Chronic high blood 
pressure ; heart 
failure 


. 96 


„ 8-5, 


, 145 


26, P. B. (MO 


, 44, Chronic arthritis ... 


. 72 


„ 90, 


, 166 


27, H. 0. (P.) 


. 40. Headaches ; nerves 


, 80 


„ 8-0, 


, 146 


28. A. 0. (P.) 




. 76 


,. 70. 


, 140 


29, M. C. (P.) 


39, Systolic apex mur- 


, 72 


„ 70, 


, 136 


30, J. C. (M.) 


20, Collaimia 


, 66 


., 8-0. 


. 136 


31. M. C. (P.) 


43, Migraine (? Graves's 
disease) 


.116 


., 80, 


. 156 


32, M. C. (P.) 


23, Acne; hay fever ... 


76 


., 80, 


. 156 


33, T. 0. (M.) 


28. Dyspepsia ; consti- 
pation 


64 


,. 60, 


. 125 


34, W.B.(M.) 


55. CoUtemia ; depres- 


80 


„ 70, 


135 


36, E. M. (P.) 


35. Neurasthenia 


108. 


.. 8'0. 


, 140 


36, M. 0. (P.) , 


69, Arthritis : coUasmia 


76. 


„ 90. 


. 165 


37, G. W. (K.) . 


60, Chronic arthritis ... 


96 


„ 12-0, 


166 
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38, W, J. (M.) aged 46, Migraine {? morbus P. 76, C.R. T'O, B.P. 140 

Brightii) 

39, M.H. (F,) „ 35, Depression ; inaom- „ 96, 



40, M.H. (F.) . 


51, Chronic arthritis ; 




coUtemia 


41. M.H. (F.) , 


71, Psoriasis ; debility 


42, L. G. (F.) , 


45, Gouty throat 


43, E. L. (F.) 


24, Nervous debility ... 


44. M.H. (F.) . 


55, Migraine ; chronic 




arthritis 


45, M.H. (F.) , 


43, Anaemia ; debility... 


46. D.L.H.(F.), 


50, Chronic arthritis ... 


47. E. H. (F.) , 


42, Migraine ; anemia 


48. J. T. (M.) , 


39, Collcemia ; neuritis 


49, M. K. (F.) , 


78. Chronic arthritis ... 


50. M. H. (F.) . 


28, CoUffimia ; ansemia 


51, S.H. (M.) , 


51, Dyspepsia ; depres- 




sion 


52, J. C. (M,) , 


72, Chronic arthritis ... 


53, M.H. (F.) , 


17, Epilepsy 


54, E.B. (M.) . 


40, Chronic arthritis ... 


55, M.H. (F.) . 


51, Migraine ; chronic 




arthritis 


56, M.H.(F.) . 


60. Chronic arthritis ■■■ 


57, C.L.E.{M.) 


55. Intermittent albu- 




minuria 


58, H. Y. (F.) 


52. Chronic arthritis ; 




dyspepsia 


59, H. T. (M.) , 


65, Chronic arthritis ; 




morbus cordis 


60. P. I. (M.) , 


58, Migraine 


61, J. C. (M.) , 


68. Dyspepsia 


62, A. H. (M) , 


47, Migraine ... 


63, W.J. (M,) , 


47, Morbus cordis from 




strain 


64, M. H. (F.) . 


49, Migraine 


65, M.H. (F.) , 


29, Graves's disease ... 



The same fifteen months later 
;, J.6.(M.),aged38, Asthma 



8'0, 

7'0, 

90, 

80, 
S'O, 
110, 
70, 

80, 
80, 
70, 
S'O, 
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67,J.L.(M.),a( 

68, J. M. (F.) , 

69, F. H. (M.) 

70, M.K.{F.) 

71, D. J, (M.) 

72, N. B. (M.) 

73, T. P. (M.) 

74, F. L. (M.) 

75, W.W.{M.) 

76, J. A. (F,) 

77, J. H. (M.) 

78, W. H. (M.) 

79, M. C. (F.) 

80, A. B. (M.) 

81, T. B. (M,) 

82, L. B. (F.) 
8S, A. Me. (F.) 
Si. G. A. (F.) 

85, M. M. (F.) 

86, T. C. (M.) 

87, F. G. (M.) 

88, M. B. (F.) 

89, M. M. (F.) 

90, M. C. (F.) 

91, M. N. (F.) 

92, C. L. (M.) 

93, J. B. (M.) 

94, S. G. (M.) 

95, J. A. (M.) 

96, W. S. (M.) 

97, D. L. (F.) 

98, M. J. (F.) 

99, A. L. (M.) 

100, H. J. (M.) 

101, B. J. (M.) 

102, J. H. (M.) 

103, M. L. (F.) 

104, E. A. (M.) 

105, M. L. (F.) 



»d 31, Chronic arthritis ...] 

45, Headache ... 

50, Dyspepsia; inBomnia 

45, Migraine 

41, Gouty pharyngitis. . . 
, 69, Collffimia ; dyspepsia 

40. Chronic headache ... 
, 35, Bheumatism and mi- 
graine ■ 
, 55, Severe headache ... 
, 50, Chronic arthritis ... 

57, Chronic fibrositis ... 
, 63, Lumbago 

66, Chronic rheumatism 

81, Intestinal colic 
, 39, Ttheumiitism; mor- 
bus cordis 
, 48, Chronic rheumatism 
, 38, Chronic arthritis 

40, Chronic arthritis 

48, Sciatica 
, 68, Benal calculus 

37, Chronic arthritis 
43, Chronic arthritis 

, 53, Chronic arthritis 
, 68, Chronic arthritis 

59. Chronic arthritis 
, 74. Vertigo 
, 34, Neuralgia ... 
, 41, Rheumatic gout 
, 50, Chronic rheumatism 

61, Bilious headache 
, 36. Liver troubles 

54, Chronic arthritis 

38, Chronic arthritis 
. 63. Influenza ■■■ 

. 37, Intestinal colic 

45, Lumbago ■■■ 
, 37. Migraine ... 
, 35, Dyspepsia ... 
, 50, Oxaluria ... 



l,C.K. 65,B.P.130 
120 



B4 
96 


„ 7-6. „ 


84 


„ 80, „ 


85 


„ 75. „ 


84 


„ 6-5, „ 


100 


.. 6'5, „ 


84 


.. 7-5, „ 


64 


„ 70, „ 


68 


„ 90. .. 


96 


,. 70. ., 


76 


., 60, .. 


68 


,. 60. ., 


80 


.. 80, „ 


76 


., 95. „ 


. 72 


.. 7-5. .. 


80 


., 6-5, „ 


80 


., 7-5. ,. 


84 


.. 70. .. 


72 


.. 7'5. ,. 


68 


., 60. ,. 


108 


., 8-5. .. 


108 


.. 90. .. 


68 


,. 65. .. 


92 


., 65. ,. 


92 


.. 75. ., 


76 


., 75. ., 


, 80 


.. 65. .. 


72 


.. 7-6. .. 


80 


.. 80. .. 


89 


.. 6-6. ., 


84 


,. rs. .. 


90 


., 80. „ 


82 


., 8'5, „ 


75 


„ 70, .. 


90 


.. 70. ., 


80 


., 65. .. 


80 


.. 70. ,. 


80 


.. 7'0. ,. 


72 


„ 75. .. 
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106, M. L. (F.), aged 46, DyspepBia ... 

107, J. F. (M.) „ 60, Dyspepsia 

108, M. F. (F.) „ 38, Chronic arthritis -. 

109, J. E, (M.) „ 42, Chronic arthritis .. 

110, P. G. (M.) „ 43, Renal coUc 

111, J. E. (M,) „ 67, Enlarged prostate ., 

112, M. D. (F.) „ 47, Neuritis 

113, D. G. (M.) „ 36. Bilious attaelis .. 

114, M. H. (F.) „ 44, Chronic arthritis .. 
116, M. B. (F.) „ 26, Dyspepsia 

116, K. H. {F.) „ 36, Dyspepsia 

117, W.G.{M.) „ 29, Migraine 

118, T. H. (M.) „ 64, Chronic eczema .. 

119, M. F. {F.) „ 49, Chronic rheumatism . 

120, M. K. (F.) „ 39, Chronic arthritis . 

121, H.M. (F.) „ 27, An»mia ... 

122, C. R. (M.) „ 20, Constipation 

123, W,M. (M.) „ 37, Debility ... 

124, M. C. (F.) „ 40, Rheumatism, nerves , 
126, F. A. (M.) „ 51, Chronic arthritis ... 

126, J. B. (M.) „ 46, Gout 

127, E.C. (M.) „ 35, Epilepsy 

128, G. D. {F.) „ 62, Migraine 

129, F, A. (F.) „ 40, Chronic arthritis ... 
These circulation results were taken at random from my case 

notes, being cases from a certain date which I had seen only a 
few tiraes, and about which therefore (with the exception of Case 
65) I could make no remarks as to the results of treatment, bo 
that they were not available for use in the other chapters of this 
book. The certain date was fixed by the time at which I had 
begun to measure regularly in every case all the required data of 
the circulation. 

We see then that out of these 129 unseleoted cases 14 were 
above the physiological ratio of C.E. X 20 = B.P., and of these 
the average pulse rate was 76, while 53 were below that ratio, and 
of these the average pulse rate was 86, and 63 were on or within 
6 mm. of the ratio, and of these the average pulse rate was 81 ; 
and one of those which was below average to begin with became 
average as the result of fifteen months treatment, and, being 
counted twice, raises the number of records to 130. We must 
remember that all these were samples of disease, not of physiology. 



p. 72, C,E. 7 5, B.P. 145 


„ 84 


„ 70, 


, 120 


„ 84 


„ 6"5. 


, 140 


„ 90 


„ 90. 


, 175 


. 72 


„ 60. 


, 120 


„ 72 


„ 7-5, 


, 146 


„ 65 


,. 7'5, 


, 130 


, 72 


„ 7'5, 


, 135 


„ 80 


„ 8-6, 


, 155 


, 64 


„ 7'6, 


. 140 


, 84 


„ 60, 


, 125 


, 60 


„ 6'0, 


, 130 


, 72 


„ 5-0, 


, 130 


, 96 


„ 6'5, 


, 146 


,112 


„ 6-5, 


, 186 


, 76 


„ 70, 


, 125 


, 72 


„ 7-0, 


, 125 


, 75 


„ 70, 


125 


, 84 


„ 8-5, 


, 130 


, 66 


„ 65, 


135 


, 80 


„ 7-5, 


, 165 


, 76 


„ 75, 


155 


, 84 


„ 70, 


, 135 


, 92 


„ 6'5, 


145 
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and this fact and the slight preponderance of females (67 f 
to 63 males) among these unseleeted cases probably accounts for 
the rather high pulse rates. Besides they were all first esamiiia- 
tions, and patients are always more nervous at their first visit. 
We must hear in mind also that in physiological conditions, so 
tar as my observations extend, the above-mentioned ratio is very 
constantly met with, and taking a normal capillaiT reflux as 5 to 6 
the corresponding blood pressure is very constantly 100 to 120. 

I am not here attempting to uphold this ratio, but merely to 
compare v?ith it a aeries of cases taken at random from my notes. 
Nor have I attempted to give a full note of their disease. 

When we thus regard these records from a purely circulation 
point of view, we see that in the cases that fell below the normal 
ratio there was, what I regard as a sign of weakness or debility 
of the cardiac muscle, a quickened pulse rate, namely 85 ; and 
we shall see in future chapters that in practically all cases of 
weak heart (with or without obvious valvular lesion) there was 
not only a failure to attain the correct ratio of capillary reflux 
to blood pressure, hut also an increased rate of heart action, and 
that, generally speaking, the more the ratio falls short of that which 
is normal the quicker (other things equal) is the rate of the heart's 
action. 

Thus the cases in Chapter I. confirm, so far as they go, the 
inferences from physiology, and form a stepping-stone to the 
circulation results in future chapters, where we shall see the same 
thing, only in more marked individual instances. 

I do not suppose that the ratio I have been led to adopt is 
absolutely correct, but it is sufficiently accurate to be a useful 
guide to the strength or weakness of the heart muscle. Those 
who from a larger physiological experience can work out a more 
accurate ratio will obtain a more accurate guide ; I am merely 
doing what I can with the results at hand. 

There are some notabte_£SCflptions to the rule among cases of 
ohi-onic arthritis, e.g., casea'numher 76, 84. 90, 108, 109, 119, 120. 
129, in wliich, though the capiUary reflux to blood pressure ratio is 
on or above normal, the pulse is abnormally quick ; this I think 
is probably due to tlie fact that the crippling of the joints and 
the consequent increased exertion and pain ot movement quicken 
the heart's action unduly, even when it is not weak ; but, as we 
_Bhall see in otlier chapters, a weak heart is a common factor in 
x>nic arthritis. 
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With regard to the case of Graves's disease, of which the 
circulation is again recorded after fifteen months on diet, it is 
interestii^ to note that the pulse had slowed, the capillary reflux 
had quickened to 7, and the blood pressure Bad come to bear an 
almost normal ratio in regard to it ; the notes of this case also 
show that the circumference of the necJt had 6ill_en .from 13i in, 
to 13 in. '" 

I have seen diet produce a similar effect in several other cases 
of Graves's disease, but I have not had many cases of this disease 
among my patients ; yet even this record may be useful if it serves 
to remind others of the possible utility of diet in these cases, in 
quickening capillary reflux, lowering blood pressure and giving a 
weak heart some chance of recovery by diminishing its work. 

As we shall see in future chapters, d iminuti on o f fluids has a 
mc»t important influence in diminishing the work of the heart, but 
in the case we are speaking of little or no attention was paid to 
this matter, so that such improvement as is recorded was entirely 
due to the uric -acid -free diet diminishing friction in the capillary 
circulation, by lessening the quantity of uric acid in the blood. 

When slowing of capillary reflux is not due to morbus cordis or 
(J)weakneMi_orc^3i^c^J0Tiscle3i it is practically always due to an 
-i^ in crease of uric acid in the blood : but if the heart is weak, 
strained or temporarily dilated, a capillary reflux of 6 may slow to 
7 or 8 vrithout any increase of uric acid io the blood, and then a 
quickened pulse and a more or less defective ratio between capillary 
reflux and blood pressure are the indices of the actual conditions 



Thus capillary reflux, 11 ; pulse, 90 — 100 ; blood pressure, 190 ; 
flattened, 250, shows chronic collEemia, perhaps chronic Bright'a 
disease, now becoming complicated by heart weakness as indicated 
by the defective ratio and the quick pulse. In confirmation of this 
we shall find probably that the heart area is \\ or 2 in. too large, 
and that the liver, the stomach,, and possibly the spleen have 
increased in size owing to chronic back pressure and congestion. 
Some months or year s ago this heart was strong, it was enlarged and 
hypertrophied, but only slightly dilated; at that time the pulse rate 
was 50 to 60 , in place of 90 to 100, and there was little or no con- 
gestion of liver, stomach or spleen. The mental symptoms of these 
two conditions of the heart would also vary greatly, but we shall 
see many instances of this in the following chapters. 

Subnormal ratio of capillary reflux to blood pressure tells us that 
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the heart is weak, and we have to find out the cause of this from 

the other signs and from the history, x. llmi. 

To save space I use U.A.F, for uric- acid- free i C.fi. for capillary 
reflux, B.P. for blood pressure, B.D. for blood decimal and CD. 
for diameter of cardiac area. The normal conditions of these things 
are probably C.B. 5 to 6 ; B.P. 100 to 120 ; B.D. 10 to 11, but 
these relations are not often met with in the chapters that follow. 
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CoLL^MiA, Simple. 



In beginning this chB.pter, which is headed " Collcetma," one 
cannot but be struck by the fact that many of these " diseaeeB " ate 
inseparable ; they run into each other in all directions ; they are 
present in a given case in all varieties of admixture. Even in the 
separation of Chapter III., which I endeavour to make by selecting 
cases where colltemia is comphcated by an organic factor, such as 
weak heart or morbus cordis, I am aware that there ia no rigid 
line of separation. It is almost impossible to say where a temp- 
orary dilatation of the heart, or what appears to be such, passes 
into myocarditis with atrophy and incurable debility. I must be 
content if I can make the clinical distinction of these conditions 
moderately clear and easy in practice. 

Among the chief "diseases" or effects of collsemia, which I 
attempt to group in Chapter II., are headache (migraine or uric acid 
headache), the real central trouble or axis of the whole group (see 
classification in Chapter I.), with epilepsy and some depression, 
accompanied by high blood pressure and a strong heart (at least at 
first) ; but if the heart yields, weakens, or suEFers from defective 
nutrition {e.g., as the result of deficient food, dyspepsia and e 
or from defective circulation as the result of pressure), i 
may be more or less replaced by syncope, hysteria, neurasthenia 
or pathological fatigue, with (of course) increasing dyspepsia and 
anosmia, a vicious circle passing from bad to worse. 

In practice, as we shall often see, it is really impossible to 
separate these things ; we can only take the most prominent sym- 
ptom (e.g., headache), and we shall find many of the other symptoms 
more or less represented in various stages, according as the heart is 
very strong, well nourished and gradually hypertrophies in propor- 
tion to the strain put upon it by the collfemia, or as it is either 
more or less weak to begin with {e.g., in women and those of defeo- 
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tive development from life in towns and sedentaxy conditions or 
conSnemenb), or becomes weak later as the result of chronic dys- 
pepsia, pressure from dilatation, and the malnutrition of aoGemia 
in varying proportions. 

These things again obviously depend on the possibilities of life, 
e.g., those who have stored much uric acid during growth and 
development (first retentive stage, childhood and youth up to 14 or 
16) will have the material for severe colliemia in the first collssmic 
stage (17 to 25) which follows it (see " Uric Acid," p. 236), 

And these diseases accurately correspond to their origin; the 
retentive diseases in the retentive stages, and the collcemic diseases 
in the collsmic stages ; except where accident or disease is suffi- 
ciently important to interfere with the stages and their natural 
evolution, e.g., where the collsemia of the first coUtemic stage (17 to 
2S) is so severe that the second retentive stage (26 to 55) is mora or 
less delayed or even entirely prevented, as for instance in cases of 
incurable debility, neurasthenia the result of dyspepsia, accompanied 
by weak heart or morbus cordis, or in phthisis and other wasting 



These things are, in a word, not diseases but incidents of 
. colleemia, and vary as this colltemia is severe and long continued, 
or slight and transient, and as it is associated with defective 
development, sedentary unhealthy life, muscular weakness, cardiac 
debility or any condition such as myo-, peri-, or endo-carditis, which 
win obviously increase the circulation effects of the collfemia. 

It is necessary to warn my readers that under " Headache " will 
be found cases the leading symptoms of which may appear to them 
to be those of syncope, albuminuria, epilepsy or depression (all of 
them results of the defective circulation inseparable from collsemia, 
and all of them more or less comphcated by other primary or 
secondary results of such circulation throughout the body), rather 
than those of headache. Such a case may be treated by one man 
for syncope, by a second for albuminuria, and by a third for epilepsy 
or migraine, while all the time there is no disease whatever present, 
for each is but a separate symptom of a cause, chronic food poison- 
ing, common to all. And this confusion has arisen because we have 
been attempting to make the more prominent symptoms and results 
of collemia and food poisoning into separate diseases, and to 
draw artificial distinctions where Nature has placed none, with the 
result that she constantly confounds our efforts and confuses our 
nomenclature. 
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Ab far 8,s may be possible I shall arrange tny cases to illustrate 
first of all etiology, pathology, and clinical records of symptoms, 
and later od, after we have got a grasp of the nature of the disease 
and its chief symptoras, I shall narrate cases that illustrate the 
results of treatment by drugs and diet. 

In dealing with the records of a large number of cases it must be 
evident that there will be not a few of whom the subsequent history 
is unknown ; patients get better and cease to attend, or disgusted 
and give up, or they are frightened by ignorant friends who regard 
change of diet as a dangerous experiment ; and of those who are 
cured, only quite a small number take the trouble to write and say 
80 ; one hears perhaps of their cure only some years later from a 
relative or friend who comes wishing to do likewise. 

As a prelude to the cases of migraine I will say a few words 
about my own family, the oases that originated my research. 

My father died in his eightieth year from the effects of cerebral 
hecmorrhage, of which he had three attacks : he had granular kidneys 
and occasional severe headaches from high pressure. My mother 
died ten days after my birth with symptoms of acute fever (? puer- 
peral), I have gathered from relatives that she was small, delicate, 
nervous, and suffered from headaches. I was the only child of this 
marriage, but my father married again, and had two daughters and 
a son, the latter dying as an infant of bronchitis. 

I suffered from headaches from my seventh year, if not earlier, 
was always delicate, with a dryr'Ott^ skin (for which the late 9ir 
James Simpson had me rubbed with olive oil) and some minor liver 
troubles (? intestinal colic). 

At 19 I went to Oxford, and was there museularly strong— as 
strong, in fact, as many men weighing two stone more than I did. 
I went in for gymnastics and rowing, and might have won some 
minor things at both if I had had better wind and staying power 
{? defects due to coUiemia). While at Oxford I had regular head- 
aches {l in 7 to 10 days), and used to treat them by sp. ammon. 
aromat., or some extra meat and wine, if the stomach was not upset. 
Vomiting was not a constant feature of my attacks, and I rarely 
had any teichopsia (scotoma scintitlans), though this became a more 
common symptom a few years later. 

Up to 25 I was a great meat eater, taking it usually three times 
a day in considerable quantity, because I knew no better. After 
leaving Oxford, and becoming a student in London, where it was 
impossible to continue my active habits, my headaches became more 
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frequent and severe, and they had all along considerahly interfered 
\vith my education. The resS of my case, and the way in whicK I 
steadily improved as the various sources of introduced uric acid 
were one after another found out and removed from my food lists, 
lias already been told in Uric Acid." 

Both my children suffer from migraine, and my son's ease will 
now be descrihed. Both are better on a diminished consumption of 
uric acid -containing food. 

I describe my son's case first, for, though it does not come next 
ioy own in point of time, it is necessarily the one which, next to my 
own, I know best and in most accurate detail. 

His more important troubles began when he was in his sixteenth 
j'ear at Eugby in 1894-5. He had had migraine for years, but 
liad not up to tiiis time been jjut on to a strict diet, though meat 
had been somewhat cut down. He had also been subject to attacks 
of intestinal dyspepsia with fever (often 102°), which were treated 
with a small dose of calomel, the tem()erature falling to normal in a 
few hours. He had occasional attacks of eroiip and bronchitis as a 
child, and whooping cough at 12 years, but no other infectious 
diseases till he went to school. In July, 1904, he fainted in morning 
chapel, and again in December, 1904, he did the same after a 
run " with the other boys. After this second faint he was taken 
to the sanatorium, ^here Dr. Dukes examined the urine and found 
albumin ; this, however, only lasted for twenty-four hours, and he 
was soon allowed to return to school work. Tliis was the first time 
I had heard of his having albumin ; I had examined his urine several 
times when he had headaches, but found none. 

When at home for the Christmas holidays {January, 1895), he 
had a bad headache beginning about noon on January 13. In this 
his pulse was 70 ; hands and feet cold ; face pale and pufi^y ; second 
sound of heart loud and occasionally reduplicated. He looked, now 
and then, as if he might faint. He sat in front of the fire and took 
a little sp. ammon, aromat. Headache passed off about 4 p.m. 
Urine of night of 12th (before headache) contained no albumin. 
Urine passed during headache, milky with urates, sp. gr. 1030, 
acidity 7'2 cc. of decinonnal soda solution, urea 3 per cent., uric 
acid '18816 per cent. Relation uric acid to urea 1 to 16, a large 
excess. Albumin present (a distinct trace with acetic acid and 
boiling). Urine passed 8'45 p.m. of same day, 1024, acid, no 
albumin. 

On January 16 I examined his blood and found htemoglobin 
79 per cent., cells 93 per cent., making the blood decimal 0'85. 
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At this time Dr. (now Sir) Lauder Brunton kindly saw him and 
suggested that he should be kept at home for observation during the 
Lent term (which was done), and agreed that he could not do better 
than try the U.A.F. diet. Sir Lauder was inclined to take a some- 
what serious view of the matter, aa he had seen other schoolboys 
presenting similar signs, whose cases had developed into severe dys- 
pepsia with heart weakness and Bright's disease; such troubles 
being, as we shall see, in the direct line of progressive and uncured 
collsemia. 

He was then put on the U.A.F. diet in so far as it had at 
that time evolved from my researches, but including some pulses, 
mushrooms, asparagus, &e., which were not known to be harmful 
till later on. 

Weight before breakfast in clothes 8 st. 12 lb. 6 oz. 

He went on well, steadily gaining weight, and in April, 1695, he 
weighed 9 st. 6 lb. 2 oz., and his blood showed haemoglobin 84 
per cent., cells 98 per cent., B.D. 0'85 {i.e., the same as before ; 
if he had been doing badly on diet it would have fallen off). He 
had only three headaches during February, March, and April, and 
further gained weight, being 9 st. 10 lb. 4 oz. on May 3. In the 
summer term at Rugby he unfortunately got scarlet fever, but at 
my request was kept to a diet of milk only ; he did well, and had 
no albuminuria or other complications. The ^est of the record is 
one of steady improvement. There was one ahght headache in 
August, 1895; in September the weight was 9 st. 11 lb. 8 oz. Up 
to this time he had had occasional egg and fish, but now gave them 
up entirely. 

In the autumn term he was allowed to play football and to go 
for runs if he felt inclined to do so, and he did both without any 
ill effects. He slept better on the new diet, and had no headache 
all this term. 

Weight continued to increase steadily, and in September, 1896, 
was 10 St. 6 lb. 8 oz. Has practically no troubles now. There 
were two slight headaches during the holidays, due to (l) getting 
wet and cold, and (2) occasional mushrooms. 

The rest of the history is one of further improvement with 
only ooeaaional and quite ahght headaches, never accompanied by 
albuminuria ; and the improvement increased, especially as pulses, 
muahrooma, and asparagus were gradually foimd to be harmful and 
eliminated from his diet. The urine was examined in March, 1897, 
and was found to give ap. gr, 1022, and to be free from albumin. 
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The B,D. also steadily improved, rising gradually througliout 
the ensuing two or three years to 0'9, then to I'O. and even to I'l, 
which is rather above the normal standards, so that I had the 
colour of his gums copied by an artist and used it as the highest 
colour on my colour card, corresixinding to the decimal I'l. (See 
explanation of these figures in Uric Acid," p. 538.) 

Apart from the absence of headache, faintness, and albuminuria, 
the most marked improvement was that in endurance ; for in a few 
years the boy who had fainted at school became a young man who 
could ride a heavy (35 lb.) bicycle with heavy luggage 185 miles 
in eighteen hours {i.e., from North Wales to London), and often 
did greater distances {e.g., 263 milea in thirty hours in 1903, half 
of which was against the wind). 

Practically this condition of things has continued, and he has 
now (1910) been upwards of fifteen years on diet. At Oxford, and 
subsequently in the Army, he astonished many by the strength and 
endurance he displayed. At Oxford he won several college rowing 
prizes, and would, I believe, have been in one of the college boats, 
but that it was feared that his diet would demoralize that of the 
rest of the crew. No doubt it would have been a serious matter 
if they had attempted to make a change in the middle of their 
training, but I may perhaps be forgiven for holding the opinion that, 
if they had all lived on the U.A.F. diet, the boat would have been 
head of the river. 

I will now give a few cases which will show in greater develop- 
naent some of the symptoms of migraine before mentioned, and 
one or two cases in which, as in my son's, the circulation was 
merely estimated by the old methods, i.e., palpation, percussion and 
auscultation of the heart, and a finger on the pulse, but without 
the help of any of the instruments for measuring capillary circulation 
and B.P. as in more recent cases ; — 

Headache. 
Oasb 1. — M. K., female, aged Sfi. HeadachB all life, woiae at late, CakeE 
antipyrin to relieve it. Scarlet fever and dipbtheria as a child. One sister, 
headaebeB ; motbei' ditto. Father and father's father, gout and rheumatic 
gout. Headache of ten lasts forty-eight hours, generallj worse at l.SOp.m. Used 
to be energetic, less so oi late. Catameoia regiilar, no pain ; headache not norse 
then (this is contrary to the rule). Pulae 7B, not hard uow. Apex boat elightly 
to the left, second sound decidedly lotid at base. Is losing weight ; cannot lie 
down when beadaohe is present (ru2e). Takes tea twice a day ; no breakfast ; 
meat twice a day ; soup and fish once a day ; some nine (claret) twice a day. 
{This diet obviously coatained considerable uric acid find some retetitives.) 

Case 3.— J. W., male, aged 63. Headache lor ten years, increasing in 
frequency. Has several sisters who are well ; one sister died of diabetes. 



CHAPTBB II — COLL^MU, SIMPLE 



This is very characteristic of the uric acid headache. It is the 
" colleemic point " (" Uric Acid," p. 168) of the morning, the change 
from the acid tide of the night to the alkaline tide of the morning 
houra. B.P. is often higher at 4 a.m. than at 8 a.m., though there 
iB often more uric acid in the blood at 8 a.m. ; hut there is mors 
colbemia, higher B.P. and slower C.B. at 4 a.m., because there is 
then less alkali to hold the uric acid in solution. CollEemia is 
generally proportional to the quantity of uric acid in the blood, but 
less uric acid will produce the same capillary obstruction if there is 
less alkali to hold it in solution. 



Pulse 78, intarmitB 1 in 16; apex-beat oulBide (be lett nipple line, impDlse 

loroible, first sound long or Bllghtlj' reduplicated. Urine passed at lime of first 
visit had specific gravity 1CU6, is free from albumin, but the uric acid urea 
relation is 1 to 32 (normal being l/iken as 1 to 35 — " Uric Acid," p. 16). Theae 
headaches were relieved by sodii salicyl. gr. iv., sp. amnion, aromat itixv. ter p.o. 

GiSB 3. — G. W., male, aged 29. Headaohe with vomiting, relieved by 
phenacetin. Also general debility and tiredness {signs of cardiac vieakTitss), 
Headache comes the day aftei champagne. Rheumatic fever and niorbua 
cordis at 16 {mid of firit retention period]. Pulse 93, no increased tension 
{probably C.R. 8, B.P. 140; i.e., vitak heart). Apex beat juEt outside left aipplB 
line and rsther low, first sound reduplicated [result of acute rheumati^). 
Urine 1020, do albumin, no sugar. {Here we have migraitie tm the verge of 
nevrasthenia from morbus cordis) . 

CiSB i. — M. M., female, aged 31. Headache once in two weeks since 11 
years of age, lasts twenty-four to thirty-six houFs, with vomiting. Has a certain 
amount of morbid self -consciousness and depression. Hod scarlet fever as an. 
infant. A " faint fit " (? epilepsy) at 5 years. Mother rheumatism and head- 
aches. B.D. 06 {Ihia la by Colour Card; when blood is examined, hi^o- 
globin and cells will begireni. Wakes at t a.m., and then "worries" till time 
to get up. Pulse 80. first sound tends to reduplication, second sound loudish. 
Arteriometer of right radial 1-3 mm. sitting, 9 mm, lying down. 

■ There are here some signs of heart failure in the altered first 
sound and quickened pulae, and this accounts for the tendency to 
hysteria and neurasthenia. Probably we should have found C.R. 7 
and B.P. 120 ; hence there was a considerable difference in size of 
artery in the vertical and horizontal positions. 

Catamenia scanty, headache generally at that lime {rule). Urine 1027 (notice 
tite high specific gravity accompanying collcemia, vteak Itearl and amsmia ; 
probably excess of uric acid) . This patient was taking seven cups of tea per diem 
and meat twice in the day . 

After five months on diet this patient was stronger and better, less headache. 
Still self-conscious and worse at periods. After seven months, headaches and 
bilious attacks much diminished. Still some depression {? does ruit take enough 
food). When she is worrying has no headaches {i.e.. Iieart is weaker, and so 
blood pressure is not kfpt up). She now took more food, and then got a headache 
and bilious attack. Thirteen months after first visit ;^health very much im- 
proved, but still some depression at times. B.D. '88 to -9. Radial now only 
I'O mm, sitting. Pulse rate normal. Has increased 10 lb. in weight {this with 
improved blood condition is evidence of fair nutrition). 
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Case S.— M. M., female, aged 51. Subject to teadaohc for sc 
ti the morning and better as the day goes on. Much d ^ 
ADd occasionally steeps very badly. Had bad " fainting attacks " 
muse. Her heart has been said to be weak by all doctors. Head better after 
food, and relieved by brandy and soda ; head feels too full. Subject to quinay. 
Ib now Te^jtaut (fur ther evidence of colkim iif and defe cti ve cmibustio n). 
Pulse 88. Apex beat to tHB ISR ot mid-clavicuiar line, secoln! ' sound 'very' loud 
at aortic base. Heart dnlness almost covered by emphvgBUja (here vie have signs 
of n. hi gh B , p h^fri [kyperlraphiedj, begwaiMtg t» fa4 anet dilate). There was 
considerable dyspepsia, flatulence and occasional diarrhoea. 

I give these cases to show how helpless we were to estimate 
such conditions when we could not measure the C.R. and B.P. 
The headache was the result of the high B.P., and the degrgssiou 
the result of the defective cortical circulation due to c ombined high 
B.P. and jjeart failure, the treatment of which conditions we shall 
come to later. If the heart gets worse, the pulse gets quicker, and ■ 
the first sound may he short, as we see it in the third or fourth week 
of enteric. 

Cab& G. — A. H., surgeon, aged 39. Uigraiue for years, but better of late, 
and now has some occasional palpitation aud feelings of faintncss when dressing 
in the moming. His son has had migraine since 6 years of age, and his father 
Believes that Ets.mmering is connected with migraine (I knitie tt 



family wliere the boys stammer and tixe girls have migraine ; ata mpier ifui i 
certainly increase d at times of'coll^m ia]. Ofteo has "dead hand, also cold 
is depressed and hypochondriacal (signs of heart failure]. 



slight 




Pulae 80, no marked high tension ; say 

beat displaced to left. First sound long 

the reduplicated first sound, io common m ciii 

second sound ia only moderately loud. He 

^Wn.ffl^Vi^flf fld^"fT (i^'^ rule- This is, aui 

nionth later, going on well and in better »pii 

pound of body weight. His headache, just like my 

vertically upwards {probably interferes with the direct 

move] at the base of the skull]. Artenometer of faf 

Still occasional palpitation and irregularity of pulse. Ten months latei 

and onmore complete diet. Urea 498 gr. per day, which is 4 gr. per ^ 

BO ho is having quite enough food. [This jiatient eventually improved considerably 

on the dUt). 

Casb T. — Id. H., female, aged 59. Gout in various parts for twenty y 
" All gout medicines weaken her so." Has "npi-Ynna )»|nj|a^1ina " relieve! 
vomiting. Her neck swells ( thyroid enla rgement ; this is not uticomjium] when 
the pain is at its worst. MucH^SUt iH' family, especially on her mother's side. 
Is very subject to general colds. Her mother has gout in her hands. Head pain 
is increased by stooping (tlie rule), and is accompanied by some indigestion. 
I^j^el^, Has occasional palpitation attacks on excitement. Apex beat 
decidealydiBplaced to the left. First sound reduplloated or late systolic murmur; 
second sound loud at base. Phenacetin caused syncopal attacks. She has 
been given tonics, but they did not make the head any better. This patient 
was unable to take diet, and I did not see her again. 

I give the case for its points of interest in history and signs. 
The fingers were slightly nodular as a result of chronic arthritis. 
I believe that between such oases and actual Graves's disease we get 
all intermediate conditions ; and some enlargement of the thyroid, 



/ tne oiooa | puise ^k 

[esnflHBB'Te mm. ^M 

Ltha later: Better ^M 

per pound ou 120, ^^t 

•oved considerably ^^H 

for twenty years. -^/U^^H 

tb@?," relieved by / ^^H 

uticomjium] when ^^| 
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in attacks of migraine, especially if these come in females and at the 
monthly periods, is very common ; and not a few women who have 
suffered from migraine for years have some permanent enlargement 

of the thyroid. "" 

Casd 6. — M.D., female, aged 66. Sufieis Erom right hemiorania, and at 
times feels as if the top of the head were going to f!y off. There is free diuresis 
as the attack passes oQ. Had rheumatic fever when younger, otbervrise no 
rheumatism in her family. Pulse 96. A sphygmographic tracing shows very 
high B.F.. the first wave at times being higher than (he upstroke, and the 
dicrotic wave scarcely visible. PuUe tracing takes i oz, to develop it. Apei beat 
difficult to localize, as patient is stout ; it is slightly displaced to the left, and the 
second sound is decidedly loud at the base. Urine 1023. No albumin, no sugar, 
some slight cedema ol shins. Was given iodide and some nitroglycerine to lower 
the pressure. Two mouths later she was doing well and was advised to reduce 
and leave o5 the iodide. She was however less well without her medicine and 
had to begin it again. Seven months from first visit she was better ; the pulse 
. had fallen to 81. Tracing showed leas proasuro, and the predicrotic notch was 
quite half way down the upstroke. Second sound not bo loud. Tabloids have 
also done good and both drugs greatly relieve the head, but she has difficulty in 
leaving them off. Eleven nionths after first visit, much better but still unable 
to do without drugs. I advised, as I usually do in such cases, to take a little 
salicylate for a time to aid the giving up of the reteutives. 

Cask g.^M.B., female, aged 35. Sick-headache ever since 9 or 10 years old. 
Brought on by fatigue {ihe rul£], relieved by phenacetin. Headaches now one 
in six weeks. If headache cornea in the morning she may vomit in the after- 
noon and is ill all night and perhaps next day. One daughter, aged 16, has head- 
aches-; one child, aged 'J. is fed freely on beef-tea. Pulse 80. apex beat slightly 
displaced to the left. First sound long, second sound decidedly loud. Takes 
ooHee or chocolate three times a day, wine twice a day, soup once a day. meat 
or fish three times a day. B.D. -7 only. Was put on diet. Two months 
later, no headache Eince last seen, and the same two months after that. Twelve 
months from first visit, not so tired and able to do more ; still headaches 
when tired, but not so bad and not so sick with them. Pulse 73 ; C.R., 6 ; 
B.P., 140 [i.e., pulse had slowed and probably B,P. waanow lower than when the 
pulse was BO). 

When the pulse Is quick with raised preBsure it will generally 
Blow and come towards normal as the presBiire is reduced, and this 
cornea about whether pressure is reduced by drugs (retentives), by 
diet (U.A.F.) or by diminution of fluids. Work is taken off the 
heart and its action becomes more normal. This patient was an 
early case and was allowed to take oatmeal and various kinds of 
brown bread, things which have since been eliminated from the diet. 
Three months later, has had no headaches, but she is losing weight, and It 
seems to be doubtful whether she is taking enough food. Pulse 72 ; C.B. 5 ; 
B.P, 110. 

Part of the fall of B.P. may be due to diminished food and fluid, 
but there is no sign of heart weakness, as the pulse rate is normal 
and the E.P. is still above the C.R. B.P. ratio, though not so 
much above it as at the previous observation. On the other hand 
her blood has not improved much and is still only '8. 

Again some months later, headaches much better {both lest frequent and lest 
severe), on diet, but still has difficulty in taking sufficient food, and B.I>. Uiere- 
fore does not rise. 
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' My I'ule in thoea cases ia that those who cannot get enough 
Hbumin within the strict diet, including white of egg, which is 
U.A.F., must, it albumin is still deficient, add a little hoiled fish or 
fowl once a day. I never aUow deficient alhumin witli a low or 
falling blood decimal. 

Case 10. — H. B., female, aged 25. Headache for years, generally one in two 
weaka : worse lately and at tlie periods very bad. It begins in tlie morning and 
may be better in the evening. Mas been Imving injections of morphia for them 
lately. Patient never robust (see remarka further cm), belongs to a groat tea 
drinking, soup and beef-tea taking ^mily. Father had bad headaches relieved 
by morphia, ia now dead. Her home doctor says "Temperature subnormal. 
Pulse rapid and low. Heart intermits" [see remartes later on). Occaaionally 
has vomiting witli the headaches. When I saw her a bad headache was present. 
Pnlsc95; C.R. 85 ; B.P. 170. 

Her pulse was a very powerful one wlien you put on suflScient 
pressure to develop It: her doctor probably said it was "low" 
because he did not press hard enough. Tliere was no serious heart 
failure liere, for the C.E. B.P. ratio was normal, but tlie heart 
was beginning to be a little bothered by the higli pressure, as 
shown by the quick rate and the occasional intermittency (it was 
regular when I saw her). If the heart had really failed much, 
the head pain would have been quickly reduced, as we shall see in 
other cases. 

I gave salicylate of sodimn and bromide of anunonium, and suggested that 
the morphine had better be kept for aevere emergencies (it was not needed in this 
atfjicki- Next morning she Was muck better, no headache, and appetite return- 
ing. Pulse 90 {still too fast) ; C.E. 65 ; and B.P. 130. Patient was adviaed 
to alter diet sLowly by stages, and to keep the above mixture for use in the 
attaoka. Like the previous patient, she had difficulty in taking the correct 
quantities of the U.A.F, diet, but improved while she kept tn it. She was 
much about in society, and liad social difficulties with the diet (i.e.. difficjiUies 
in getting the food lolien dining ant or atoay from Jiome) as well. 

CikSB 11, — W, A., male, aged 37. Headaches for many years. Now three in 
two weeks. Is increasing in wei^t (15 st. 7 (6., ought to be only 11 si.) and has 
some dyspncea on aiortion. Pain ia very severe. Eyes slightly prominent, but 
not beyond the orbital margins. B.D. only '6. Has some depression, but 
sleeps fairly well. Pulse 85 to 100. easily increased by exeitoment ; C.E. 7 ; B.P. 
190 ; fluctuations of the column of fluid in the sphygmometor are large. Has 
palpitation on exertion and cannot go upstairs weU. Has occaaionnlly fainted. 
Apei beat near anterior axillary line, impulse diffused and heaving (cor bovinum), 
first sound indefinite and prolonged, second sound very loud. Bowels act twice 
a day, never constipated. Takes cocoa in early morning, and tea and coffee 
three times a day. Itleat twice a day, eggs or fish twice. 

This case was treated like the previous one, because, as in the 
last case, the heart had hypertrophied and was for a time fairly 
equal to its work, only giving trouble at times of stress and strain 
(as in my son's case). Probably C.E. was underestimated in this 
case owing to some skin erythema ; in any case it would probably 
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not have revealed serious heart failure, though that is certain to 
come later if the high-pressure coaditiouB are continued. 

CkSB 13.— H. E., female, aged 36. HeadocheB ainoB childhood, one every 
three weeks lasting fouiteen hours, generally about period time. For some 
years had dyHmenorrhisa aud the headaches were better, then the dysmeuorrhcEti 
ffot better and the headaches were wocse again {some dyamenorrnaa is realty 
rheumatism of pelvic fibrous tissues. Was this an alternation of rhewiiatitrn 
and collismia, which toe so often see in cases of mental depression?) Beoomes 
sick and faint in the attacks. Mother was gouty. Has had eczema of hands 
and feet {another retention sign, like t)ie dysmenorrhaa). Sciatica eighteen 
months ago, also " typhlitis." Much teeth trouble, said to be due to gout or 
acidity ; gums are receding, B.D. fair 85, Is nervous and easily frightened, 
occasionally depressed. Pulse T6 ; C.K. T; B.F. 130. No headache, to-day. 
Temperature geoerally subnormal. Apex slightly to left, first sound long, 
second sound loudish. Some throat cough, Bi;^jj^il^s every winter {more 
retonfi onl. Some flatulence and constipation, takes aymp of figs. Micturition 
once in the night, urine very thick about time of headache. Takes tea or oofiee 
four times a day, meat tlu«e times, soup and fish once a day. 

This case shows a good mixture of retentive and collssmic 
troubles, as one might expect in a fairly nourished patient in the 
second or great retentive stage of life. At other times B.P. is a 
little belovr the 'normal C.B, B.F. ratio, so she is nervous and easily 

frightened (stgii of a weak heart)^ but the heart is not very had and the 
symptoms are slight. 

Case 13. — M. S., female, aged 26. Married, three children, no mlscarnagee. 
Had fits as a child. Often sick headache, and used to have bilious attars. 
Was in St. Thomas's Hospital for " weak heart." Never had rheumatic fever. 
Has occasional bronchitis. Now has a "faint turn" [1 epilepsy) every three 
weeks, generally at night, and they wake her up; whan in the day they are 
generally in the middle of Che morning. Bilious attacks less frequent since 
having "faint turns." Pulse 84, slight plus tension to feel {before C.R.B.P. 
days). First sound indistinct (? late systolic tnurmur); second sound loud at 
base. She improved on diet and had fewer •' faint tuma." 

I give the case because here epilepsy appears to have alternated 
with bilious attacks or migraine. I do not think there was any real 
weakness of the heart, but it may have failed somewhat at times 
before the colliemia, and this (sudden heart failure) may be the real 
cause of the faint turns " or epilepsy ; it also explains the absen ce 
of b iliou s attacks, for if the heart failed there would be no headache. 
Case 14. — M.B. , female, aged 50. S^Saches every month for years ; were 
bad at the periods, which are now over. Arthritis in hands, feel, shoulders and 
arms for four years. 

i.e., towards the end of the great retention stage of middle life, 
at the time when retention had been increased, owing to the 
collcemia, plus excretion and headaches of the catameoial period 
eoming to an end. No doubt the cotlsemia and excretion of the 
monthly period is woman's great safeguard from gout in the reten- 
tion stage of middle life. 

One brother has rheumatism in the eyes. One oousin has rheumatic gent. 
Father's father rheumatism and gout. Has occasional chills ; influenza twice. 
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the lafit twelve montlis. Water where she lives is 

e. and also a cavse of conslipalion, which is a further 

Uie absorption of acid from the large infesttne). 

;.D. -76 to '8 ; pulse 84 (? quick on account of the 

' ""■ ' 'to the left, abnoBt in the aa- 
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acted on the bowels and upset her'. "I ^fi^a ludiJ 
retentive to aid the circulation as well as the joints {this was not acute arthritis, 
but chronic arthritis miih coll/enda] and continued her present diet. Both 
headaches and joints improved for a time, and she gained 5 lb. in weight. 

In these cases I only alter diet after the patients have got strong : 
if they stumble over the change of diet they are apt to become 
debilitated, and in the same way to debilitate them with colchieum 
and purges only makes them worse. 

Case 16. — M.K,, female, aged i2. Migraine in the form of bilioua attacks at 
;raine went away when she 



The first colUemie stage came to an end at 25, and during the 
early part of tlie second retentive stage she was strong, well 
nourished, and retained steadily, but would only be so much the 
worse later when misfortune and defective nutrition brought hack 
the collsmia. 

Her mother and one sister have headaches. Has attacks of teichopaia (Bootoma 
Bcinlillans) before the headaches. Is hysterical and excited at times. B.D. -75; 
pulse 108 : C.R. B'6 ; B.P. 14S. Apex beat displaced to left, first sound long, second 
fiuund loud {here, again, we ham the cnlUBtnic heart, with Aywrtrophy and dila- 
tation, aiui now some little failure, shovm by the quick rate and the defective C.B, 
B.P. ratio. The tendency to excitement and hysteria is one result of this). 
The periods are regular, but there is some excessive loss (? result of congestion 
from high B.P. and slight heart failure). Headache was not completely absent 
during her twelve years of child-bearing, hut it vras much less frequent (if u the 
rule for m\grai)ie to be absent dunitg normal pregnancy). Has been put on 
imperfect U.A.F. djet by her home doctor, but is attempting to live too much 
on vegetabiea and fruit ; Is having lentils and oatmeal, and tea still twice a day. 
She is not thirsty, find promptly gets dyspe psia o n a sloppy diet ; she does ni ' 
like milk "" 

Colltemics as a _^^^ 

in the blood owin g to tlie capJUaries of the kidnpvp lunga f.pf\ nTjjp 
hgJQ^JjlOQjtgd. Many collEemics also have a dilated and splashing 
stomach (as we shall see) ; any excess of fluids not being absorbed, 
as the circulation la slow and there is already too much water in 
the blood, remains in the stomach, dilutes tlie gastric juice, and in- 
creases the fermentative dyspepsia. The proper treatment of these 
cases is to cut down aU fluid till they are thirsty, and then to keep 
them on a dry diet of cuid cheese, white of egg with only a little bread- I 
stuff and not more than 20 oz. or 30 oz. of milk. 
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This patient lakes ammon, chloF. for her liver attacks and h 
a retentive, which clears the blood for a time, and stores uric acid in the body, Imt 
a» she is tune somewhat deUlitated and antemic, she will not store much). 

Case 16. — E. T., female, aged 30, This case is incomplete, I give it meralj 
for the hiatoif. Has had severe headaches foe some ;ears. The attack oonuB 
on in the morning and gets worse as the day goes on, till she faints, and then 
the headache grows better {here ii seems that the pressure which caused the pain 
tDoe removed by the failure of the hearti. The apex beat was displaced to the 
left, the &rst sound was long and the second sound loud, as in the previous cases. 
This patient was advised to try the U.A.P. diet, and especially to reduce fluida, 
and some months later she reported herself as better. 

CiBB 17.— F. H.. male, aged 65, Uric acid headache, one in three months, 
bnt very bad. Some chronic dyspepsia and constipation. B.D. '76 ; poise 84 ; 
C.B. e-6 ; B,F. 160. Apei beat in left nipple line, first sound markedly altered, 
long or reduplicated ; second sound loud at apex and base. Can go all day 
without drinking (sign of colliBmiaj. 

Here again Ib a ease in which fluids may bo kept down with 
advEiDtage, for the pulae is just beginning to quicken and the heart 
to fail ; so thi^t. if not attended to, the C,R, B,P. ratio will become 
more abnormal. The patient's own feelings point to this treatment, 
and show that he has already excess of fluid in his circulation. 

Cise 18. — W, L.. male, aged 46. Headaches for thirty years at least. The 
headache now lasts thirty-six hours or more. Bilious headache and vomitillg 
when in his teens : rarely vomits now, but cannot take food. Headaches now 
avec^e one in two to three weeks. Mother had headaches, two brothers slight 
headaches. Feels a tightening in the region of the heart at the time of head- 
ache, cannot lie down with the headache, but has to sit vertically upright 
{characteristic of the high B.P. headache). Head often aches in the morning 
till it is relieved by a cup of hot tea. {This is single, each fresh introduction' of 
xanthin causes reUntion for a time.) B.D. 75 (note the low B.D. in case after 
case). Pulse 60 ; C.R. 6-5 ; B.P. 130. Apex boat to left of left nipple line, first 
sound long, second sound loud, and occasionally rednplicated. There is consti- 
pation. which he regulates with fruit and beer, Fasaes much water as the 
neadache passes oS [rule). Tea three times a day, meat twice. {Thiamantt 
itill stroTtg and well mmrished, the heart has not begun to fail, the C.B. B.P. 
ratio is normal, and the pulse is slow. My own pulse ums sometimes as slow aa 
47 in high B.P. attacks). There was no headache when the circulation wa^ 
measured in this case, 

CiSE 19, — J. F, , male, aged 43, Headache for four years, worse the last two 
years, and accompanied by vomiting. Pain in the occipital region. TomitS 
mucus onlv. Teeth very bad. Sleeps fairly, but has attacks of insomnia lasting 
from ten U> twenty -one days. B.D. "75 ; pulse 84 : C.R. 9 ; B.P. 140, Aper beat 
in left nipple line, impulse distinctly heaving ; first sound long, second sound 
loud. Bowels opened twice a day (? a sign of liver congestion from slight weakttaea 
of lieart ; the latter is alio shoum by quick pulse and sujmomial C.R. B.P. Tatio). 
Urine 1030, milky with urates, no albumin, no sugar, probably an excess of nno 

Here, again, both circulation and B.D. point to chronic excess of 
uric acid in the blood (collsemia). His home doctor thought his 
trouble was due to working in heated rooms with deficient oxygen. 
If his diet had been U.A.F., the heated rooms would not have done 
much harm. 
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hours), naitt wotat at 2 lo 3 p.m. {time 0/ change from lower to higher 
aeidily passing through colltemic point ; see "Vric Actd," fig. S). Asttma aeven- 
teen years ago. Renal calculi fifteen years ago and five years ago. B.D. '8. 
Some mental obscurity at times, also depressed and melancholic now and then- 
Had six monthG of bad insomnia tbirteen years ago ; sleep is bad after 2.30 a.m. 
asarule. Pulse84; C.R.IO; B.P. 185. Apex beat displaced to the left, not well 
felt. First sound long, second sound very loud, (Here vie are just on the verge 
of lome heart failure, as shov/n by the qiticlcened puhe rate and the subtiormal 
C,B. B.P. ratio. If the heart Jails further , ice shall get less migraine, but 
mare marked mental troubles). Salicylates, bromides, and litbia are the only 
things that do him any good. He has altered his diet somewhat, but is still 
taking meat once a day. egg or fish twice, and tea twice a day. Smokes ten 
cigarettes per diem, was a big pipe smoker (as the heart weakens, the taste for 
tobacco, a muscle depressant, diminishes). I advised diet and diminished flmda, 
and three months later his pulse was 91 {after some exertion). C.R. 8-6; 
B.P, 165 ; B.D. '8. (This was an improvement, as B.P. was now in the normal 
ratio to C.B., and the h^adaehes had been less severe. He had unfortunately 
been taking so7ne asparagiis. or the results leould have been still better.) 

Anyone with a circulation such as we have seen in case after 
case would be liable to have albuminuria at the time of a run, a 
rowing contest, a polo match or other severe exertion ; and gradually 
such a condition of things, if untreated, passes into chronic albumi- 
nuria and Bright's disease. Any such patient would also be liable 
to faint from many slight causes, while a man with a natural C.E. 
of 6, a B.P. of 120, and a normal pulse rate would have no albumin, 
leas fatigue at the time and no fear of fainting. The one with little 
fatigue has a more or less immediate rise of urea when he takes 
exercise; this is so with the majority of those on the U.A.F. 
diet if they have no organic disease. Those on the other hand who 
suffer greatly from fatigue have no immediate risp of urea, but may 
have an excretion of unmetabolized albumin in its place. A large 
part of their metabolic troubles is due to heart failure, which again 
is due to colliemia, and if the heart fails still further they may 
faint. 

Case 21. — J. G.. female, aged 45. Headaches for years and years, worse 
about the monthly periods. Has constant acidity and skin is dry. Headaches 
may last from one to tbree days. Has about sixteen attacks in a, year. Mother 
very delicate, gout (?|. Had nephropexy four years ago, headaches more frequent 
since and may faint with them. Bas slight asthma occasionally. Skin dry and 
rathec puffy. Never has any appetite. Delicate and easily aSected by drains 
or paint. Ib frightfully depressed aftoc headaches. Wakes early in the morning 
and worries. Takes sulphonal and trional occasionally. B.D. -75 ■ pulae, 80 ; 
C.R., 9 ; B.P., 146. Apex beat not felt, first sound slightly lengthened, second 
sound loud. Fingers, slight nodules of chronic arthritis. Is troubled with 
flatulence, weight and distension. Bowels act only with pills. Period every 
three weeks, loss may be considerable at times. Always headache with her 
periods. If there is much menstrual pain she stays in bed. Menstrual pain bag 
diioinished since her kidney was Sum. Meat twice, fish twice, soup once, and 
te« three times a day. Beef-juice acts as a stimulant and makes her feel much 
better. 

Here is a good all-round case, everything shown, including 
causation by wrong diet. We have the collsemic troubles: head- 
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the whole causation of the trouble; if the heart recovers (i.e., if 
nutrition improves and an£emia diminishes) the pressure will rise 
to 140, and the headache will return : that ia, of course, if the 
quantity of uric acid in the blood and the rate of the C.R. do not 
alter in the meanwhile. The proi)ei' treatment here again is to alter 
diet gradually without interference with nutrition, and to cut down 
fluids as soon as possible so as to relieve the heart and stomach. 

C*8B 34. ^W. G, H.. male, aged 17. Some headaches from hard work last 
term and some debility now. One brother has high-tonsioQ heart and albu- 
minuria. Patient has only had measlas ajjd whooping cough. Has been 
operated on for adenoida. Sleeps very well, seven to eight hours. B.D. '75 ; 
pulse 96 ; C.R. 8 ; B.P. 130. Heart Bounds not remurkable. No dyspepsia, 
und the bowels act naturally. Urine sp. gr, 1032, acid, no albumin, no sugar. 

Here is a case of debility and anaemia at the beginning of the 
first ooUtemic stage (a more common condition in girls), made worse 
by a life resembling that of a girl, viz., sedentary, with hard brain 
work. The headaches are better now, possibly as the result of the 
debility and heart weakness, and it is interesting that a brother 
should have high tension and albuminuria. This patient might be 
expected to have albuminuria with a severe headache, or other cause 
of circulatory strain, e.g., a rowing or a running race. 

Case 35, — W. S,. doctor, aged 36. HeBdaobeB, one in a week, began soon 
after enteric at age of 23 (first collxmic stage intensifLtd by a fever). Headache 
always after exerciao or fiitigue {this is the rule : fatigue produces roUamia in 
those taho hane stores of iirate, an extra long walk abeaj/s used to bring on an 
attack tiAth nie). Antipyrin does good, and he has been taking it in increasing 
quantities. His father's brother and sister died of diabetes. Gets a headache 
after hunting and then takes champagne, which cures it. Got knocked up in 
the heat of London, with vomiting and collapse. Often considerable flatulence 
with distension. Pulse 60. Second sound loud at apex and base. {I regarded this 
lus a coUiemic heart, but this case was before the time of iTistruments far C.R. and 
B.P. , or I might have teamt mach more from it.) Has been a large meat cater. 
Had six hea^chea in twenty hunting days ; this litst winter has been taking 
antipyrin even to the extent of producing collapse. 

This has caused cardiac debility, as shown by the quickened 
pulse ; no doubt the C.R. B.P. ratio would have been stibnormal if 
we could have got it, so that the headaches were relieveil, as in 
some of the preceding cases, by a fall of B.P. I give this case 
merely for the history, as my obser\-ationa are incomplete. 

Case 36. — S. B.. male, aged IS. Acne of face and occasional headaches, also 
lethargy and disinclination for work. No alcohol or tobacco now. used to go in 
lor both with late hours. Headache is increased by stooping. Eats well and 
Bleeps well. B.D. -7; pulse 73; C.R. 7 ; B.P, 140. First sound slightly 
lengthened, second sound decidedly loud. Has abdominal distension on a 
Iruit and vegetable diet. Lower border of stomach below umbilieus, some 
splashing. I advised him to starve for a few days to get the stomach into order, 
as he was especially anxious to get the acne cured quiokly. He accordingly 
starved for nearly three davs, and came to see me just after his first meal, whea 
1 found pul.'ie 72; C.R. 7; B.P, 13S, 
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The fall of blood pressure here shown was due to the diminished 
food and fluid, but there was no heart failure, as the pulse did not 
quicken. In those who starve for longer periods the pulse remains 
slow and steady. To starve for a few days till hunger is keen and 
then to go on with two meals a, day is often the quickest way out of 
dyspepsia. The causation of gastric dilatation in these cases of 
colliemia is probably somewhat as follows : During a colleemic 
attack, or migraine, digestion is often brought to a standstill (I have 
often seen such patients vomit a meal quite undigested three or 
four hours after it was swallowed), and the stomach walls are 
relaxed, both these being results of defective capillary circulation 
(the same that makes urine and saliva scanty). Fermentation 
and putrefaction go on in the stomach, as there is no normal 
secretion to inhibit this. The pylorus remains closed, as gastric 
digestion is not completed, and, as the result of distension with 
gas and fluid and a ficMxid iU-nourished condition of its walls, 
dilatation of the stomach ensues. As we shall see in some cases to 
be related later, the stomach sometimes dilates with each attack of 
migraine. The above considerations easily explain the vomiting of 
undigested food in its later stages ; and, if these conditions are 
repeated week after week, we can easily understand that more or 
less permanent dilatation of the stomach, with derangement of its 
secretions and loss of digestive and muscular power, may result. 

Casb 37.— J. T.. male, aui^eon. age 66. HeadachsB for many years. Read 
one of my books two or three years ago and began to diminian meat. Now 
complains of debility {we are here jiist at the beginning of the seamd colUetgie 
itage). Headaches were improved by diminishing meat but ware not cured. 
Had renal coiic on leit side twenty-three yeara ago. Hematuria two years ago 
after a cold bath. Chilblains very bad in the spring of last year. Always takes 
cold baths, sometimes breaks the ic« to get in. Head often feels full and uncom- 
fortable when there is no headache. Appetite poor, has probably been under- 
feeding since he' diminished meat. Sleep is fair. B.D. '75 ; pulse 68 ; C.B. 7 ; 
B.F. 160. Apex beat in tbe left nipple line, first sound long, second sound loud. 
Bowels act once a day without drugs. The lower border of the stomach is 
slightly below the umbilicus and there is marked splashing. Both kidneys are 
palpable, and the right seems somewhat large and tender. There is also pain and 
tenderness over the left kidney in the back. Urine 1016, acid, some little muco- 
pus, a cloud of albumin, no sugar ; microscope shows many plates and lozenges 
of uric acid and some muco-pus (calculous pyelitis worst on left). His present 
diet includes meat and beer, each once a day. 

There is no heart failure, in spite of some underfeeding and 
anemia ; this heart has evidently been hypertrophied for years as 
the result of chronic migraine. Now with the onset of the second 
coUsemic stage, which intensifies the collsemia that previously was 
chiefly periodic at times of headache, we get more or less permanent 
plus excretion of urate with calculous pyelitis as its result. No doubt 
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his altering his diet while faihng to take sufficient albumin has 
rendered the colltemia more decided and brought the second colltemic 
stage somewhat sooner than it otherwise would have come. I 
advised correct diet but with sufficient albumin, to avoid cold baths 
and to clothe warmly, The beat treatment here would be some 
iodide to diminish the collaemia and the excessive excretion of utic 
acid, while correct diet shuts off the supplies from outside. 

Cask 28. — M. M., iemala, age 44, Headaches since 14 {early first collmmic 
stage, i.t., it came on early for same reason in this case ; probably brought on by 
Ulness, fever, or the cOTigestion of the Imtgs mentitmed later). Bheumatism of 
tate years with pains in the anna and back, shoulders. &c. {i.e., in UtU second 
retentive stage). Father and mother gout a,nd rheuma,tism. Laiyngitis as a 

S'rl {in first retentive stage], congestion of lungs at 34, Head always feels full ; 
iB much singing in the ears with the headache. Teeth bad and covered nitb 
tartar {tartar is a result of colliBraia, which renders saliva scanty and liable to 
deposit). Sieepe nell unless kept awake by pains. B,D. 75 ; pulse 96 ; C.B. 9 ; 
B.P. 120, Apex beat in left mid-cIavicular lino, first sound long (? late systolic 
murmur), second sound somewhat loud. No headache to-day, but considerable 
rhenmatism. Hands are very coid when she has headache {rule). Has con- 
siderable flatulence and occasional bilious attacks, a, feeling of weight after 
food and occasional nausea. The stomach is below the umbilicus and there is 
some splftsh. Bowels act irregularly, generally require cascara. Menstruation 
every three to four weeks, occasional excess of pain ; headache just before the 
period {the rule is during and after ; fig. 31 in " Uric Acid " shows the lajge 
exa-etion of uric acid early in the period). Her present diet contains meat once 
a day, fish once, gravy or soup twice and tea twice a day; it tised to contain 
more of these poisons and has been modified lately ; is not fond of bread or 
puddings and has no real appetite for anything, hence the U.A.F. diet will be 
difficult. 

The first thing to do here is to get the stomach towards normal 
size and function ; its troubles are partly due to the heart wecikness 
and collEemia, The indications here are for acid phosp. c. stirych., 
diminished fluids, a dry solid diet and few meats (a treatment we 
shall mention later on in Chapter IV.) ; and only after heart and 
stomach have been got into better order can the U.A.F, diet be 
thought of. Many such patients expect to be cured in a week of 
the results of many years of folly, and naturally this is impossible; 
they come expecting to be put on diet, when, as in this case, they 
are quite unfit for it, and may go to someone else who will do what 
they want, and so the chance of helping them is lost. 

I'CAaB 29 — B. M. M., male, aged 41. Sick headaches up to 35. since then 
bnroiDg pain about the navel ; has attacks of this about every three months for 
eight months out of the twelve. During the trouble the pain is followed by flatu- 
lence and rumbling, and is accompanied by loss of weight. After three months of 
this he takes a turn and gains weight and all goes well till the next bout {this is 
probably gout of the stomach allemaiing with collamui, and during the gout and 
luhsequent debility he is more or less free from headache because the B.P, is lowered). 
Bicarbonate of soda relieves the stomach, 5sh several times a day acts like 
a charm. Used to have sick headaches regularly one or two in » month. One 
brother has sick headache, one brother cured of dyspepsia by Salisbury treatment 
{thin a colUemic dyspepsia uias cured by a diet that initialed a retentive stage. 



D.glizodbvGoOglc 



40 CHAPTEB II— COLLa:MlA, SIUPLE 

though this would no doubl be followed, at some future time, by a correspondfing 
colUemic stage). This patient tried the Salisbury diet for his stomach, but got 
worse and lost weight on it. Appetite almost gone and is afraid of food. Sleeps 
well eicept during stomach attacks. B.D. -75; pulse 96; C.R. 86; B.P. 155 
(i.e., lome cardiac debility). First sound rather short, second sound load. 
Temperature is always subnormal. Pain feela as if wind would not pass; ia 
best (least pain] in the morning and worse as Che day goes on. Stomach pump 
no use ; occasionally vomits two pints of acid fluid. Stomach extends at least 
two fingers' breadth below the umoilicus and there ia plenty of splashing. 

The pain may, at times, be due to gouty gastritis (gout of stomach 
walls), but, if he has coUaemia and subnormal temperature, it is 
more probably due to the acid fermentation products from a dilated 
Btomaeh passing into the intestine and setting up colic ; the flatulence 
is partly fermentative and partly the result of excessive acidity ; 
Bodii bicarb, would relieve either process, at least for a time. 

Has lost 14 tb. in five weeks and is taking sodii bicarb, all da; long. His 
present diet is nearly as bad as it can be, and includes : breakfast, three cups of 
tea with egg, bacon, &c. ; lunch, meat, pint of milk or beef-tea ; afternoon tea. 
two large cups of tea with bread and cake ; dinner, meat, 1 pint of light port 
or three glasses of beer ; 1 pint of milk at bedtime. ( Khat can be expected >/ 
a dilated stomach and coUamic heart on so much fluid ? Nothing teitl ketp them 
from getting worse.) 

Here the first indication is to cut down fluids, a dry diet with 
only two meals per diem to give the stomach a little time to rest 
and contract, and the heart a chance of getting up to its work ; then 
the case would become an ordinary one for the treatment of collsemia 
by the U.A.F. diet, 

C*aB 30.— A. B. , male, doctor, age M. Periodic headaches for years, more 
recently vertigo and depression. Headaches new tend to get less severe bat 
more frequent. 

He is now well into the second collsemic stage, and coUsemia ia 
chronic rather than periodic. During the second retention stage 
there is only cotl^mia when the stomach is upset ; at other times 
there is some retention ; now the balance ia tending the other way 
towards constant coll^mia. 

Says headaches began eleven years ago when stationed at Malta and much 
run down by fever. Now liaa forty to fifty a year, worse in the morning with 
nausea. One brother had woolliness and confusion o£ head, and died of cerebral 
htemorrhage ; another had bad bilious headaches and died at 72 of aortic 
aneurysm ; he lived in Australia aad was a great taker of meat and tea. Had 
remittent ague twenty-five years ago in China, eleven years ago acute congestion 
of the bowels (not enteric) in Malta. Appetite fair, sleeps well but often wakes 
in the night with headache [tuU), Had recurrent iritis, operated on ten years 
ago. R.D. ■46to-6; pulse 64; C.R. 8; B.P. 140, Apejtbeat not felt, first sound 
distant, covered by emphysema, second sound relatively loud. Temperature 
generally subnormal, especially last five years {i.e.. second colUemic stage). 
Takes tea or coffee three times a day and some vvine, meat and fish twice a day 
each. Often headache in morning after wine. He was advised to go slowly on 
to diet and to diminish his Huids, Six weeks later he reported that headaches 
were less frequent and severe, and did not make him so stupid (? cedema of the 
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Cficbral cortex diniinis}ied) ; his hoad generally feels better and clearer. His 
pulae HOW sviiB 68 ; C.H. 6 ; B.P. 120 {i.e. the ratio was note normal, ilie B.P. 
itormal, and the pulse had quickeTied, i.e., 7noved towards -norvial). 

Oasi! 31. — L. M., female, aged 48. Subject to heada.ches and occa9iona,l 
vomiting all her life. Nerves and pain in calves and tJiighs in summer when at 
seaside (? Tieuritis a result of colliemia). A purge cures the head [a small dose of 
me7cury or sails will generally cure migraine, i.e., by Telenlion). One son has 
had appendioiUa. Head pain is occipital when bad, never perspires, but ejes 
get paSy. Tongue often coated and dry. Larynx and fauces relaxed. Is apt to 
forget thinga, sleeps weU. B.D., M to -7 ; pulse 100 ; O.B, 7'5 ; B.P. 155, 
First sound long or (7) pceaystolic munnur, second sound reduplicated (? morbus 
coidis). Joints of fingers slighClj nodular. Has excessive flatulence, worst in 
the evening ; stomach is below the umbilicus and gives a slight splash. Has 
had thirteen children ; menatruatiori still continues, always eioessiVB quantity, 
always headache about that time {headache and the excess are results of 
colUemia and congestion ; this heart is probably on the verge of failure, as shotcn 
by the quick pulse, hence her nervotisness. Collaimia always means congestion of 
the liver and abdominal circulaiion). Has diminished her meat lately, but is 
still taking tea or coHee four times a day ; may have seven cups of tea and ten 
cups of coffee on a headache day. Is never thirsty, and does not know what it is 
[the rule in collamia). Takes Ever pills and occasional pbenacetin. 

Case 32.— R.M., male, aged 42. Bilious headaches and general pains all his 
life. Mother had similar headaches and aching in her bones. Patient had a 
chill every other day at the age of 20, bilious and violent headaches then. 
DiarrbcBa tor one year eight years ago ; nerves weak and bad since. Now throb- 
bing and palpitation in chest and fermentation in bowels. Headaches less of 
late, thinks he is too weak to have them. Eyelids slightly puffy. Tongue pale, 
coated ; always is so. Sleeps badly, wakes 1 a.m., only sleeps after food. B.D., 
■Tor less; C.R. 7-5; B.P. 135. Pulsation in the epigastrium. First sound 
reduplicated , or slight Ute systolic murmur; second sound fairly loud. Has 
occasional cough. Tried to reduce food, bat this appeared to increase pain. 
Bowels kept regular by fruit and wholemeal bread ; motions contain mucus. 
The lower border of tbe stomach Is below the umbilicus, and there is a splash. 
He indicates the cascum as the seat of his flatulent fermentation. He has been 
altering bis diet and traking deficient food and some indigestible substances. 
Cannot take bread in any form, as it increases fermentation {bread is incom- 
patible with the frwit he takes to ke^ his bowels regular, also with the acid fer- 
mentation which he prol)ably has m his stomach ■ see DU-fetic and Hygienic 
Oaaelle New \orlt, September 1908) Tonics, eg stiychnia mcrease the 

The heart here ib obviouah weak if not diseased hence his 
general neurasthenic condition In these cases strjchnia. (as he 
himself leniaiks) does make the nerves Moise hecause it la 
allowed to iiiie the mtiacianial pressme which makes the coitical 
cuoulation woise instead of better But if the fluids are cut down 
the pressuie is loweied and then stivchma and othei heart tonicb 
for which theie is heie au indication can be given with good effect 
and Without harm The diminished fluid as already explamed 
also helps both heirfc and stomach to do battel work and when 
the> aie better diet can be used to diminiah eolltemia The 
20 or 30 mm b\ which BP can be loweied bj cutting down 
fluids just makeu all the difference to the circulation of the brain 
cortex and greath dimimshe'^ the chancer of oedema of the mem 
mes as well as of cedema of the ankles On the othei Jiand tc 
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give such a patient excess of fluids, or even to encourage him in 
taking them (for they do need encouragement, as most collsBmio 
patients have a distaste for fluid, vfith the exception of stimnUnts 
such as alcohol and tea), is ahout the worst possible treatment. 

Case 33.— H. A., male, aged 41. Bilious attacks all life, with severe head- 
ache lasting two or three day^ ; has one a month. 1b a desperate tea-drinker 
and a deaperate smoker, getting very irritable if he tries to leave them off. 
Mother had migraine, and her sister the same. Bilious aince boyhood, and had 
much vomiting with it at first. Diphtheria seven to eight years ago. Eyes are 
somewhat prominent [sign of high B.P. if tHere are no eye defects to account 
■for ilj. Appetite good. Is very irritable. Sleeps well, eicept after an attack. 
B.D., -76; pulse 90; C.E. 75; B,P, 1S5. Apei beat slightly to left of left nipple 
line, first sound long, second sound loud. Uccasioaal flatulence and dyspepsia, 
but stomach is below umbilicus and a splash can be obtained. He has put 
himself on the U.A,F. diet, bub is taking 400 gr. too much albumin, also 
too much fluid (3 pints of milk) for his stomach and circulation. I put 
these things right, and (en months later he was doing neU, Headache 
attacks gone, but has occasional neuralgia. Appetite good ; weight has increased 
6 lb. Stomach is now above umbilicus, though a splash can still be obtained. 
Pulse 92 ; C.K. C-5. ; B.P. 125. B.D. has improved to 85 or -9, I went 
carefully through his foods and further diminished his fluids ; since then be has 
done well, the B.D. improving to '!t5 and above. Still has occasional headaches 
""'" ' ■ ■■ ; too much fruit or taking morning 



Headache for years, relieved by ooflee ; 
■e went three months without sleep. Haa 
n a special diet at Buxton, which made her better for a time, but she has 
relapsed, Father gouty eczema, jaundice, and liver disease. Mother gouty. 
Appetite fair. Is depressed when not sleeping, wakes after two or three hours 
and never goes to sleep again. B.D. '75; pulse 81 ; C.R, 6-5; B.P. 135. Apei 
beat slightly to left of left mid -clavicular line, first sound long or reduplicated, 
second soimd loud. Breath is short on walking uphill. Bowels only act with 
pills. Menstruation regular ; sleeplessness always worse then (the exact paralUl 
of the coUamic lieadache). Takes cofiee three times a day ; more when head is 
tod. Meat three times a day, soup once a day. Quinine causes attacks of 
asthma, which are relieved by black coffee, Antipyrin caused a suooession of 
fainting fits. She is nervous and hysterical and very sensitive to drugs. I 
advised a gradual change of diet and diminution of cofiee. 

One month later, pulse 9G ; C,R, 65 ; B.P, 125 [there is evidently some heart 
failure here, sliown by the quick pulse, tlie nervoitsneis and hysteria being retults). 
Feels stronger, haa lost the perpetual noise in the ears, and head is rather better. 
I advised a further reduction of liquids and less vegetables, fruit, and sloppy 

A month later, pulse 72 ; C,R, 6 ; B,P, 115. [This is a distinct improvemtnl, 
and shows that the heart is getting less work to do, which is the chief object of 
treaiinent.) She has difficulty in taking the right foods, and the dry food is 
causing some constipation [imt this is a matter of small consequence compared 
with the circulation trouble). 

Case 39.— J. E., male, aged 4G. Suffers from chronic head trouble and 
depression. Had neurasthenia two years ago and was ordered rest; went to 
Pau. but was worse there, better after coming back. No excesses, lives a reason- 
able life. SuBers from vertigo and occasional uncertain ty of walking. Headache 
is chiefly occipital. Tongue pale, coated- Is easily excited ; at times morbid 
and depressed. Sleeps Wly, has nightmare and starts. B.D. '8 ; pulse 88 ; 
C.R. 7-5 ; B-P. 140. Apex beat not made out, first sound long, second sound 
decidedly loud. Has much wind and frequent abdominal pain ; stomach down 
to umbilicus and there is a slight splash. Bowels very irregular. His present 
diet includes four targe cups of tea, meat and fish twice a day each. [Here 
we hai:e migraitw and colttemia merging into neurasthenia, and uith this change 
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vie have marked signs of cardiac debility in the siilmormal C.R. B.P. ratio and 
the quiok palse). Has been taking bromides in considentble quantities. I 
advised a alow and careful alteration of diet and a diminution of fluids. 

A month later lie was better as to spirits, but there was no decided change 
in the circuUtion ; putse 88. I advised further reduction of liquids and slops. 

Three months later he said the depression was much better. Takes his food 
well and has not lost weight. Pulse is now 80; C.R. 6; B.P. 135. {A can- 
siderabU improimrwnl. and a ratio which is rviiB above twrmal). A littlelaler 
the pulse fefl to 76. He was given dux. vom. as a tonic and some phosphate of 
soda, and gradually improved still further, and got on to a completely U.A.F. 
diet. 

The key to the treatment of these cases is to reduce the heart's 
work and increase its strength, and so bring the pulse rate to 
normal ; when this has been done diet will gradually clear- up the 
collcemia ; and with normal circulation we get normal mental 
condition. 

CiBB 36.^M. P., female, aged 46. Migraine for years, generally left parietal. 
Chronic arthritis for last two or three years. Mother and mother's mother died 
of fatty heart. For three or four years has had nervous terrors and cannot go 
by train. Tongue large with pale coat ; appetite poor. Very much depressed of 
late, sleep rather better, used to wake in terrors. B.D. '65; pulse 100; C.R. 9 
{this ivas in pre-instrumenial days). Ipex beat not felt, first sound short, second 
aound loud at right base. Is very stout, 14 st. nearly; was only 8 st. 7 lb. 
eleven years ago. Breath short. Has bronchitis, sometimes in bed with it lor 
three weeks. Fingers nodular, knee. joints tender, ankles pufiy. Menstruation 
regular every three weeks ; has migraine before and alter the period. Has 
had terrible confinements. Was on the Yorke Davies diet and weight fell to 
11 St. 7 lb.— the nervousness came on after this. Is fond of piano and hands are 
getting worse, so that she cannot play. Her present diet includes tea twice a 
day, soup, bovrll, or beef tea twice a day, meat once and fish twice a day. Has 
had antipyrin for headache. 

Here we have migraine and collsemia, passing on after years into 
antemia, polysarcia, and cardiac weakness ; and with this we have 
the onset of nervousness and depression. Here, again, the arthritis 
is a collBemic disease ; for its cure you must clear up the collsemia 
by getting the patient strong and free from urates, and the firab 
thing to do is to look after the heart, circulation and blood. CEdema 
of the brain membranes is the cause of the nerves ; and its causa- 
tion is very similar to that of the (edema of the ankles ; if you 
relieve the one you will reUeve the other. Such cases left untreated 
must go on towards progressive cardiac failure and its results ; and 
the arthritis will continue till the general debility and anasarca 
dissolve the urates out of the tissues (see case in " Uric Acid," 
pp. 744-748). 

Casb 37. — M. F.. female, aged 34. Headache since 19 i one in two weeks 
and often at the catamenial period. Has been diminishing meat and the 
headaches have been less frequent and severe. Also has aches and pains in 
knees and back. Mother had bad headaches, now has gout Uxtllcemia replaced by 
arthritis) ; father had gout. Not strong as a child ; had influenza eight or nine 
times. B.D. -75ore; pulsel04 ; C.R.7 ; B.P. 125. Apes beat displaced to left, 
second sound relatively loud. Often suffers with cold hands and feet. Has to be 
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careful as to food or she gets pain in the chest. Bowels act with cascara. 
Menstruation regular, rather eKceaaive. Was fed up on extra meat with stout and 
port wine, and was worse with and Bftei it. Present diet includes tea twice, meat 
once, fish or egg twice a day, and hot water in the momiitg, though not thirsty. 
Advised to go on U.A.F. diet gradually, and Co diminish iluid until she has 
some natural thirst, which she never has now. Six weeks later pulse had fallen 
to 84. and the B.D. was holding its own at '8 {which is all we could expect ; 
but the mosl important f'linjf taas tlie alowitig of tin pulse on diminiahed Jtuid). 
and the B.P. was slightly down, i.e., 120. 

CjiSB 38.— E. E., female, aged 59. Headaches with vomiting for twenty 
years or more. Also more or less constant neuralgia, which has been worse the 
last three years. Always feels cold. Appetite good. Fauces relaxed (i.e., chronic 
pharyngitis). Sleep very uncertain ; generally cannot get to sleep, or wakes 
early. B.D. 7 ; pulse 76; C.B. 6'5 ; B.P. 125. No headache now. Has 
put herself on the U.A.F. diet and headache is less severe. Apex beat in 
ieft mid-clavicular line. First sound long, second sound loud. Occasional 
flatulent dyspepsia. Bowels act with Eade'a gout pitis and hot water in the 
morning. Menstruation ceased at S3 ; headaches were very bad indeed at 
the periods. Neuralgia and all troubles vanished in (he warm climate of South 
Africa {i.e,, the keat helped to dissolve the colUemia and lowered blood-preuure by 
freeing the capillary circulation). She has four meals a day, and, if " exhausted," 
takes a biscuit or apple between them. 

She thus suffers from what is called in Scotland "piecy 
disease" (i.e., the want of a small jjiecc of food very frequently). 
The "exhaustion" of which she Bi>eaks is not due to want of 
albumins in the body, but to arrest of gastric digestion, which 
stops the passage of albumins into the blood. This is a symptom 
of dyspepsia, and should be treated by rest and a carminative ; but 
to give fresh food makes matters worse by adding to the stomach's 
work, for it has already " struck " over the food previously given. As 
I have alresidy shown in " Diet and Food," strength is dependent 
on a supply of albumin to produce force and urea ; and urea is the 
ash of the albumin, which shows that the force has been produced. 
When the stomach strikes work, the blood is not supplied with 
albumins, urea ceases to rise, or falls, and the patient feels ex- 
hausted, and thinks, quite wrongly, that she wants more food ; 
what she really wants is a stomach that is rested, free from 
irritating and fermenting contents, and with a good circulation in 
its walls. What she can do at once is to rest the stomach by 
spacing the meals and refusing all food between them ; the good 
circulation will come later as the effect of the U.A.F. diet. 

Case 39, — M. O., female, aged 59. Case seen with the late Dr. Savill. 
Headaches since 9 years of age. Has been to many doctors and taken endless 
drugs ) many said she was incurable. One aunt had headaches all her life up to 94. 

This shows that migraine, in spite of its many dangers, is not 
altogether incompatible with what is called a long life ; but I believe 
this woman would have lived thirty years longer if she had been on 
a diet which saved her heart from the effects of friction. 
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Patient never had real ague, but her headache attacks often resemble 
ague li.e, are accompanied bj shivering and cold extremities). Goes to 
bed well, and at 1 or 2 a.m. wakes with headache. Appetite variable. Gener- 
ally a bad sleeper, and must have the head high to get to sleep (st/mptom of 
high blood-pressure). B.D. 75 ; pulse 75 ; C.R. 65 ; B.P. 125 (no( o headache 
day). Apex beat displaced to left, first sound long or late systolic murmur, 
second sound reduplicated {this is a heart which has long been under the in- 
fivtnc'. of periodic high pressure). Headache was always at the monthly period. 
Is never tttirsty, wants very little fluid. Urine 1018, minute trace of albumin, 
no casts. Her present diet includes fish twice or three times, meat once, soup 
once, and tea twice a day. Has three to four attacks of headache a month. 
This patient attempted the U.A.F. diet, but soon got no appetite for anything. 
I presently found out that she had not cut down Her fluids, and was still taking 
morning hot water when not thirsty (stich patients, as we have seen, get a 
splashing stomach and fermditative dyspepsia on excess of fiuid]. Is still taking 
several drugs which are not exactly tonics for the heart and stomach. She was 
put on a dry diet of biscuit and a little fruit for her headaches, and this com- 
pletely prevented them ; but she kept it on longer than was necessary, and her 
pulse quickened to 88. and B.P. fell to 90, in spite of a C.R. of 6 or 7 (i.e., the 
lotoered B.P. teas due to diminished food and fluid: it is quite easy to keep 
headaches in check by this means without carrying it so far as this patient did. 
My ardff-s are to con\inue the dry diet till the headac)ie moderates, and then add 
someftuid). She was tetter as to the headaches, and liad fewer of UMUt, .but 
she had some "rheumatism" in her joints (not severe), and was still taking 
drugs, which I should have left off if I could. Pulse 92; B.P. 110; C.H. 6; 
Ithere Was here some heart failure], and the blood decimal was -7 (i.e. no better: 
probably she woe under-feeding by frequent resort to the bisciiit and fruit diet, 
and by not taking care to gel siiffidetit albumins between her headaches). Later 
she had to resort to two pints of milk in order to get sufficient albimiins, as her 
appetite for other things was poor. (The best way out of this difficulty is to turn 
part of the milk into curd cheese ; the utmost amount of nUk in these cases 
should be IJ pints, and no other fluid unless there is decided thirst). She had 
now to be given a tonic, and with this the B.P. rose to 135. In the nest six 
months she had eighteen headaches, of which seven were sevete. She had no 
home, and was living in boarding houses, where she had difficulty in getting 
-correct food and in carrying out directions, so she had to continue to take 
excess of fluids. Hence in four months of the following year headaches still 
remained about three a month, but the B.D. had slightly improved to 6. 
She still craves for a. cup of tea. She then tried heat baths for her joints, which 
made them better, but her head worse, as one would expect. Later on 
she got appendicitis with abscess, which was operated on. The wound healed 
"wonderfully well," and she had no headaches for three months after the 
■operation ino doubt B.P. was lowered by the operation, and its treatment). 
When I saw her next her pulse was 80 ; C,E, 6; B.P. 100; and B.D. -8 to -85. I 
made a further attempt to reduce her miik, and she went on fairly well, but 
.always in more or less difficulty as to food. 

Such a. case ehows ue the whole causation of the trouble and 
the eicact conditions with which we have to deal, and it is easy to 
-see that much better results would be obtained if the treatment were 
properly carried out. 

ClSB iO. — M. M., female, aged 51. Headache for years, pain in head seems 
to alternate with pain in the epigastrium ; has occasional vomiting along with 
the epigastric pain. Is nervous and has palpitation on exertion. Mother had 
rheumatism and died of carcinoma. Much worry of late with brother who it 
alcoholic and has a fatty heart. Headache is frontal and occipital. Appetite 
not very good. Always sleeps well. B.D. 75; pulse 68; C.R. 7; and 
B.P. 130. Pain in the epigastrium is increased by food. Lower border of 
stomach is below the umbilicus and there is a splash. Head pain is increased 
on lying down. Present diet contains meat once, fish twice, and tea twice a 
•dsy. Tonics make the head worse. (Sere again is a case for diminished fluids. 
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for, though there uioa tuj heart failure at the time of examination, there mas a 
dilated stom^Ich and palpilation <m exerlian, and there tea) arurmia, a further 
factor in cardiac debilify.] 

Case 41. — R. B., female, aged 49, Headaches for three years, wakes with 
it; in easily tired and head gets worse then. Pain and stiSnasa in right arm 
and knee, so bad that she cannot take much exercise. Often liverish in spite ot 
no meat {she means Imlcher'a meat, for there are plenty of other poiiotu in her 
foodi. Twelve years ago knocked np and heart was queer. Bleeps well. 
B.D. -75 ; pulse 78 ; C.B. 65 ; B.P. 136. jipex beat in the left mid-clavicular 
line, slight late systolic murmur; second sound loud. Arthritic pains worst on 
waUng in morning. Fingers show rheumatoid chauges. Menstruation slightly 
irregular for last six months, headache worse at the periods. Home doctor says 
she has rheumatic gout and advised her to eat no meat ; since doing so has been 
worse rather than better. A relaxing climate also makes the joints worse {tkit ix 
coll^emic arthrifii, and is made loorse bi/ things jchieh increase cotlcemia, c 



change of diet at first, and better by a bracing cli'nale or retentive drufs). Her 
present diet contains fowl or game twice, fish once, soup once, and tea twice a day 
{oi I laid, plenty of ptnsom still). Igaveher a tonicaud tried to insist on sufficient 



nourishment, even if she took meat {lea and soap are absolute poiione, but it L 
better to take meal Ihtin to be a)iort of attmmins in sjtch cases). She was 
taking other drugs and mixing my treatment with her previous ones, hence 
seven or eight months later there was not much improvemont. Pulse S4 ; 
C.B. 6-6; B.P. 12S (shovnng sotm lieari debility; it is impossible to cure 
nerves or chronic colkemic arthritis while this source of debility remains un- 
touched). It was difficult, however, to make her take aumcient nourishment, or 
to cut down her fluids as much as was necessary. In place of curd cheese she 
would substitute some indigestible dried milk powders, which only increased 
debility and dyspepsia {some milk powders are easily digested, bjit these were not). 

Case J2. — M. F., female, aged 44. Always suffered from bilious headaches ; 
last year they came every three weeks. Five months ago bad cough and some 
congestion of the lungs. Bad bilious attack last year after a holiday {rule ; there 
is retention during the bracing up of the holiday, followed by a corresponding 
extra collamia when the holiday is over ; this is tlis explanation of SO many 
illnesses). Her sister saw me some months ago and has done well on the 
U.A.F. diet, in spite of her friends trying to frighten her. Some eczema occa- 
sionally : much trouble with teeth. Appetite good. Depressed only when she has 
headache. Sleeps well. B.D. 8.; pulseSO; C.B. T'5; B.P. 166. Apex beat 
slightly to left: first sound long; second sound loud. Does not complain ot 
dyspepsia ; abdomen not examined. She thinks she has been on the U.A.F, 
diet for some months, but she is still taking egg and fish and tea, and is 
not getting enough albumin, even with the fish and egg. Her headaches are 
better, but this is evidently due to underfeeding. 

Case 43. — J. C, male, aged 32. Complains of thumping In head, increased 
by exercise or walking fast nphill. Has had occasion^ albuminuria for five 
and half years. Skin was bad, covered with pimples and boils, before the 
albumin appeared. Has gone in tor football and athletics, but now gets thump- 
ing in head. Father has gout, and grandfather the same. One brother has 
gout already at 24. SuSers much from coldness of extremities, and is always 
chilly. Influenza five years ago. Has had headaches as long as he can re- 
member, generally one or two a month. Never perspires {this is very common 
in those loho have collamia and slow C.S., from which follows defective n«/rt- 
tAon of the skin and eventually atrophy; see " TJric Acid," p. 607). Sleeps 
badly, may not get to sleep till 2 a.m. B.D. 9 {not very anaemic now, as he is 
young and allhetic. but this will come later). Pulse 72; C.B. 7; B.P. 140. 
Temperature gener^y subnormal (therule). Apeibeat almostinleftnippleline; 
first sound long : second sound loud {the ordinary high-tension heart), Fingem 
may die at any time. Has slight dyspepsia at times. Stomach lower border on 
a level with umbilicus, and there was marked splashing l<me must conchide that 
this ycrung man did not pay much attention to his sensations). Micturition once 
in the night for years. Albumin is intermittent, being increased by some meals. 
{most after breakfast is the rule), and by exercise, hence football has been fo[> 
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bidden. Urine passed here 1018. slightly acid; cloud of albumin; nOi'BQgar, 
Has put himself an what ha thinks is the U.A.F. diet, but is still taking 
some fish, meat and tea. Six weeks later, has been on correct diet for about 
tour weeks. Has had' a bad cold and been pulled down by it. No headaches 
since last here. Pulse 81 ; C.R. 8 ; B.P. 130 {there is here sonu: heart failure 
and debility, probably from deficient fond). Urine passed here contains a mere 
trace of album.in. Heart sounds as before. I laid down strict rules as to 
quantity, and insisted that he must learn to take enough of the uew foods before 
giving up the old (many errors are rnade here). 

Here, again, we have periodic coUieniiB. (migraiDe) becoming 
chronic and passing on through occasional albuminuria to chronic 
morbus Brightii. Here, also, we have dilated stomach and dys- 
pepsia ; we are on the verge o£ heart failure, and the functional 
troubles graduaUy pass into organic. It may still be possible to put 
them right, but how much better if the diet had been natural from 
infancy. 

Case ii. — J. B,, male, aged 36 (medical). Kead " Uric Acid," and gradually 
diminished "animal" food, giving it up entirely two months ago. Has long 
BufFered from occasional h^idaches and bilious attacks. Had severe influenza 
ten years ago. Has irritability and fulness of head in the morning, which 
passes off about 12 or I p,m. iobvious collamia). Always constipated, occasional 
rheumatic pains, still smokes and takes one cup of tea in the afternoon {hence 
Ih^ heavy head next momiriij). B.D. -8 or -88 ; pulse 80 ; C.R. 75 ; B.P. 146. 

{Here we have the ordinary colUemic circutation and the ordinary collamic 
troubles ; heart failure is almost in sight here, a shock or another ten years of life 
unaltered vxmld probably briitg it out.) 

Cass 45.— I. F., male, aged 48. Headaches since T or S year^ old, which 
last from twelve to twenty-four hours at most ; cannot lie down with them ; 
has taken much phenacetin, which makes them bearable. One brother sufiered 
from depression, and has been cured by the U.A.P. diet. Oae sister the 
same, mother used to have it also. Malaria several times, influenza also. Some 
dyspepsia, for which he starves. Some slight 'depression, sleeps well, but is 
never fresh in the morning. Appetite generally fair. Skin puffy. B.D. 7 ; 
pulse 68 ; C.R. 8 ; B.P. 110 {thai this is not heart failure is shown by the slow 
pulse ; he has had no food for tieo days on account of dyspepsia and so B.P. is low 
and pulse slow. If fed up the B.P. would have been 160). First sound long near 
sternmn, second sound loud. Suflers from cold hands and feel ; Angers die in 
the morning after his bath. Always constipated, and takes pills and cascara. 
Stomach Bjnall. no splashing {absence of food]. Is not thirsty. Urine often 
thick. Present diet contains meat two or three times, egg or fish once, and tea 
or coffee three times a, day ; tea is weak, taken Russian ^hion. Smokes con- 
siderably. Seven months later, has been following diet strictly ; no headaches, 
or only very slight. Is taking little fluid, as he had to give up milk on account 
of constipation. Has had some cough and cold. B.D. -7 Ino improvement, 
possibly food rather de/ident) ; pulse 68 ; C.R. 7 ; B.P, 120 (this also points to 
diminished food and fluid ; this is the muse of the absence of headache ; he is not 
yet free from uri^ a^id), I advised him to continue the diminished fluids, but 
(o make food (albumin} quantities correct. 

CiBE 46.— E. E. H., male, 33. Siuk headaches as a boy: asthma about two 
years. Father has slight gout, migraine in family. Expression very great, 
especially before rain, {He probably gets increased collamia with a warm S. W. 
wind). Sleeps weD as a rule. B.D. 86; pulse 68; C.R. 7*5 ; B.P. 155, Artery 
easily felt. Apes beat in left nipple line, first sound long, second sound loud. 
Always more or less cough, but enpectoration is small. Occasional feeling of 
weight in the epigastrium, and flatulence. Stomach border is rather below 
umlrilicuH, but there is no splash. Veins in loft calf are enlarged. Potassium 
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iodide relieves (he aBtbma ; has also token mercury for it ili^tice perhapi hit 
relatively good B.D., as he u on retentives. AU retentive^ improve the blood, all 
solvents make it wtn-te). Hera again we have a chroniQ collEemic circulation 
leading on to axthxaa, a collemic disease. 

Cabb 4T.— W, H,, male, aged 14 (medical). Complains of heav; head, vertigo, 
and paralysis of brain {neurasthenia). The first symptom was headache, five to 
six years ago. Mother gout in fingers : father died of apoplexy. Had a bad 
dose of influenza, followed by headache and worry. He had headaches aa a 
student, but they got better with country life and fresh air (i.e., better nutrition, 
exercise and appetite, and so retention. It miil be remembered that my headaches 
got morae when I becaToe a etudent in. London, due to the opposite change). 
Appetite fair. Can always go to sleep. B.D. -8; pnlse 90; C.R., 85 ; B.P. 140. 
Apex beat slightly to the left, first sound long, second sound loud. 

Here, again, we have a colLEemic heart on the verge of failure, 
which IB no douht more marked at certain times, hence the paralysis 
of brain " and the worry. This is the result of many yeani of 
periodic colltemia with headache. If the heart does not fail, one 
gets in such cases periodic headache and periodic depression ; if it 
does fail, the defective cortical circulation becomeB more chronic 
and continuous, complicated with more or less cedema of membranes, 
and we get "' paralysis of brain," constant worry and neurasthenia, 

Casb 48.— C. B., male, aged 65. Often bilious, has a chill, followed bj 
vomiting. This was cured by a vegetarian diet, but since that he has had aorae 
rheumatism in shoulders, neck, knees and hands. Was a large meat-eater 
before he became a vegetarian. Hie father and mother had rheumatism, two 
sons and one daughter have rheumatism. Appetite good. Bad sleeper for last 
ten years, wakes early a.m. hours. B.B. fair, say -85 ; pulse 76 ; G.R. 7 ; 
B.P. 1S5. Apex beat slightly to left, first sound long, reduplicated in epigastrium, 
second sound loud. Joints of fingers slightly nodular. Still some fialuleoce, 
bat no bilious vomiting now. Bowels act once a day without drugs; had diar- 
rhcea for years before altering diet. Is taking a good deal ol fruit, even when 
there is none in season in this country {this is the probable cause of his rheumatic 
iHtins). I gave iodide, nux. and cinchona as a Ionic, and increased his food, as 
he seemed to be underfeeding. Six weeks later his rheumatism was better, 
hence his writing was better and he had a firmer grip. 

CiSE 49.— W. C, male, aged 29. (I gire this case because in it the common 
eye symptoms of migraine were increased to the extent of temporary complete losi 
of vision, and I was fortunate enough to gel a record of the circulation condi- 
tions at the time.) Always had occasional headaches ; he woke this morning 
with a frontal headache, which gradually got worse. Just before I saw him he 
became quite blind and had to be led about. He bad very severe pain in the 
head, which was better on standing up {rule in high B.P. headache). PulseSO; 
C.R. 9 ; B.F. 160 (there was here a certain amount of heart failure . and this irilh 
the colUemia. sboun by the stow C.B..v>ouldguiteaccountfor the defective circula- 
tion [stasis or thrombosis) in the eye centres). Owing to the history of previous 
headaches I regarded the trouble as functional, and said he would soon be all 
right. His hands and feet were coid ; there were some signs of flatulent 
dyspepsia, and the bowels had not been open for some days. I gave a few amall 
doses of calomel, gr. -^n, to be repeated four or five times inon-pwrgative dose), 
and put hands and feet in hot water. Soon after this bis sight began to return, 
BO that he could distinguish people. {An injection of morphia viould have done 
astaell, but I prefer calomel in these cases if it vnll act; but if the circulation in 
the stomaeh is very defective it might not be absorbed.) 

Casb 60. — G, W., male, aged 25. Complains of headache and irregular 
action of the heart since he was 16. (7 hare explained this age relatittn before.) 
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Headaches average ten to fifteen a year ; have *beeD more than last fear 
One sister had headaches, motlier'B familf gouty, father has rheumatoid 
arthritis. Had diphtheria badly as a child, aiso measles and whooping-cough. 
Often goes blind before the headache, and the headache comee on as the 
blindness goes oS. Gums pale; H.D. -65; pulse 81. First sound long, 
second sound loud (colUemic lieart). Apex beat just inside left nipple line. 
He has been fed up ajid given arsenic by other doctors, but his headaches 

Sitworse. Weight 11 st. 2 lb. 8 oz.. aay. 144 lb. net. He put himself on 
.A.F. diet both before and after the feeding up, at first with slight success 
and lately with almost complete success as regards headache, but the heart has 
been giving more trouble. Present diet includes fish or fowl once, two eggs, 
cheese, porridge, milk, and breadstuff, coffee as a flavouring. I here again got 
A sample of twenty hours' urine before beginning treatment. It was 56 oz., 
sp. gr, lOJO. no albumin, urea 2-2 per cent. — 526 gr. and JJf = nearly 3-T gr. 
per lb. He was taking about three pints af milk, so 1 cut some of this oS, 
which reduced both the fluid and the excess of nitrogen. {So vxmder hia hedrt 
intermiUed on three pints of fluid a day,] 

Three months later another sample of urine was received, part of 49 oz. Urea 
1-6 per cent. = 333 gr. or 2-3 gr. per lb. on 144 lb. He was now imderdoing it, 
just as before he had overdone tt, and was told to increase his cheese, and 
fourteen days later urea carne out as 34 gr, per lb. He has now been three 
months without a headache. 

No doubt some part of the difference between the above results 
was due to daily fluctuations, such as one is quite accustomed to in 
making continuous observations, but I give them to illustrate the 
importance of estimating urea in patients beginning the diet. 

Case 51.— J. M., male, aged 37. Headache on and off since a boy. Dyspepsia 
for 14 to 15 years, worse of late, pain in epigastrium and much flatulence. 
Rheumatic fever three times as a boy, also one year ago. Subject to chronic 
catarrh of the nose. Has sore throat, which is worse when the dyspepsia is 
woise. (TJi* sore thrnat is undoubtedly rheumatic ; this looks as if the dy^psia 
vms also rheumatic, at least in part.) Appetite fair, but is irregular. Sleeps 
badly, wakes often and is restless. B. D. -85 to -9 ; pulse 76 ; C.R. 7-5 ; B.P. 135 
(taken at 6 p.m.: C.B. lainild have been slower in the morning); iret sound 
long, second sound reduplicated at base, {Was this a colUemic heart of chronic 
migraine, or the ordinary high B,P. of chronic morbus cordis [9 rheumatic) f 
The natural pulse-rate is. I think, in favour of the fonwr.) The stomach 
comes well below the umbilicus, but there is no splam {probably a colUemic 
tlomach). This patient was taking four meals a day and some excess of 
fluids, and I attended to these points first before attempting te get him onto 
.theU.A.F, diet, 

CiBB 52.— B, C., male, aged 38 (medical man). Consulted me by letter. 
Has migraine, which is often relieved by acids. It begins in the early morning 
hours and lasts till 2 p.m. Of late has seldom been quite free from headache, 
even between attacks. Mother has migraine, gout in families of both father 
and mother. Had influenza three years ago, followed by neurasthenia for 
eighteen months; had no headaches during this time. (The cause of the 
neurasthenia was heart failure after influema, and this prevented sufficient rise of 
B.P. lo produce ntigraine.) Last year had slight influenza again followed by some 
neurasthenia, but this was slighter than before and there was some migraine, 
which was accompanied by violent and prolonged vomiting. Had gout or 
rheumatism one or two years ago after taking port wine for debility after 
influenza (collcemia cleared up by the arikriiis produced by the acid vnne). 
Appetite veiy good, eats three hearty meals a day {here vx >uive the cause of it 
all). The U. A.F. diet was advised. 

Two months later. Diet does good for headaches, but he has excessive 
flatulent dyspepsia. It was found that his diet contained some excess of fluids, 
milk, soups, slops ; he was also drinking water in excess of thirst with the idea 
{not got from m£) of washing out his stores of uric acid. When this matter was 
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put right the flatulent dySpepsia greatlj diminiBhed ; but while it lasted his 
friendg, who did not undersland its cause (in fact, it wm cauMd by their bad 
advice to lake excess of fluid), very nearly persuaded him to give up the diet. 
Hay faver, from which he aufiers, ha» also been relatively better. 

Three monthB later. " Am steadily adyancing." " No flatulent dyspepua 
Biuce I dropped the excess oi fluid." Only one headache in three monuis, very 
satisfactory. It yielded easiLy to treatment, very difierent to what used to 
happen. He is sleeping better. Urea fluctuates a good deal, but still ita 
average comes out about right {being a in^dical man )ie viaa estimating urea to see 
that he had enough fond ; this is a wise thing to do if there is any dtnibt on the 
]>oint). He is a good deal depressed at times and is probably olearmg out a good 
deal of uric acid from his old stores of that substance. A urine of twenty-four 
hours about this time gave urea per hour 146 gr., uric acid per hour '65 gr., 
water per hour 118 c.c. A urine (i^even and a half hours) of a night when there 
was dyspepsia, palpitation and but little sleep, gave urea 98 gi. per hour, uric 
. acid Gj gr. per hour, relation 1 to 18, water 53 c.c. per hour. This was the 
onset of a headache, falling urea, rising uric acid, obstructed capillaries aad 
retained water. With the next specimen (six and a half hours) there was savare 
headache and vomiting, and we get urea 8'5 gr.. uric acid '56 gr. per. boiti, 
relation 1 to 14-0, water 30 cc. a further retention of water. Later, Ave honre 
during Che latter part of which the headache began to pass ofl, the unne gave 
urea 9 gr., uric acid *T4 gr. per hour, relation 1 to 13, and water 28 o.c. 

Note how the water steadily tliminished as the uric acid 
increased ; note how the greatest hourly excretion of uric acid 
came towards the end of the headache. Here, just as in epilepBy, 
the larg^t excretion comes at the end of, or after, the attack, for 
the urine passed at any given moirent rejjresents the condition 
of the blood from thirty to fifty minutes earlier. 

A twenty-four hours' specimen a few days later gave a uric acid urea relation 
of 1 to 23 (evidently then he tuas constantly excreting some excess of uric add, 
which rose to great excess at the time of tlie headache, and the dyspepsia uiith 
falling area and falling acidity would increase Ihiaeicess). Ho has occasional bad 
colds, and urate deposits are, as one would expect under the above conditions, 
frequent in the urine. He now took some nhort countes of salicylate ; on these 
the urea fell somewhat, and he got a uric acid urea relation of 1 to 22, and his 
previous slight joint pains disappeared. About this time he exposed himself 
to over-fatigue which precipitated a headache, but it was not severe, and his wife 
considers that he is wonderfully better. A month later he reports, " I still 
progress." He is still taking occasionaj salicylate, and urea is still rather low, 
uric acid to urea relation 1 to 26. A month later — headache now only one in two 
months. Urea still rather low, so a little nitro-hydrochloric acid was given after 
meals to help digestion and moderate the outflow of uric acid. Still later, sayii 
he feeis better at the end of the work of the winter session than ever before. He 
went to see a medical friend, who was " surprised and delighted at my condi- 
tion," Hehasgained 10} lb. in three months. Urea runs irom 465 to 580 gr. 
per diem, which is from 19 to 24 gr. per hour, and from 3 to 38 gr. per ib. on an 
original body weight of 150 lb, [tlie increase of weight, being probably fat from 
the milh, need not be taken into account). A little later he says, " Of course (he 
diet is rather wearisome, but this is nothing when weighed in the balance with 
the relief which I have obtained." A year later the improvement continues aad 
headaches are hardly thought of. He now looks strong and robust with a fall 
face and a clear skin. Before his alteration of diet he was a miEierable, anxiouB, 
and delicate- lookmg man. He can now ride 75 miles on a bicycle without 
fatigue, which is practically unknown, ns are also rheumatism and atiflneas 
afterwards, even after exposure to cold and wet. 

Ckbe 53.— T. C, male, aged SO (medical man). Migraine since 7 years of age, 
has had much headache lately, not regular migraine. Father's father had gout, 
mother died of cerebral hEemorrhage. Has had scarlet fever and enteric fever 
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badly, also left plauial effuaion. Asthma for about seven jea». Much bron- 
ohitiB of late. Loss of sight in left eye twelve months ago. due to hamorrhage 
in the retina ; this came on at 10 a.m. Appetite poor ; sleeps fairly well except 
foe urticaria and asthma. B.D. -TS ; pulse 88, was 44 ten years ago {this 
increasaig rate points to increasing cardiac debility under chronic colhxmia). 
Apei beat to left, outside nipple line ; first sound long or late systolic murmur ; 
B0oc»id sound very loud at base. Has an asthmatic cough, and some pale 
bronchial expectoration. Has bad to pass water several times during the night for 
some years ; urine pale amber, acid, sp. gr. 1014, considerable cloud of albumin, 
no sugar. (Here migTaine has passed into Bright's disease and is complicated by 
aithma and urticaria.) Was well up to 44 ; most of the tronble has come on 
eincb then (the second colliBmu: stage is setting in early owing to chrortic 
miffroine and an unhealthy sedentary life). I advised a gradual diminution of 
fish and flesh, and their replacement by milk and cheese. I gave some phos. 
pbate oE sodium and nux vomica for the mental depression and cardiac debility. 
One month later he reported that the asthma and urticaria had been alter- 
nating, and that he bad had some slight arthritic pain. There has been 
A good deal of headache and some buzzing in the head. He requires 1,200 gr. 
of albumin per diem, and has been taking only 1,000 gr. He was cautioned 
not to underieed, better take meat than do that. His wife thinks he is rather 
better. A month later his wife reports that he is decidedly better in several 
ways. Asthma and urticaria are better, but appetite is poor, and he wants 
ft tonic. Has sneezing attacks which exhaust him. 

A little later appetite was still poor, but the pulse had slowed to 80. I left 
off the phosphate, as it appeared to hinder appetite, and gave the nui vomica 
alone. He is taking 2 pints of milk a day besides other duid. Urine again 
examined, sp. gr. 1014, acid, a considerable cloud of albumin. (For suck a 
... ..,.,,.. I ... ,. .,. -c decidedly, substituting tehile of egg and 



nth later is better, asthma and urticaria now very slight. The heart 
sounds remained as before ; the pulse-rate \*aried from 64 to 90. He had some 
pains in his limbs {probably neuritis from defective circulation), which were 
relieved to some eictent by the local use of oil of wintergreen. I gave him nuic 
vomica, cinchona and iodide for the circulation, but he found it easier to drink 
milk than to eat cheese, and so continued to take excess of fluid. B.D. still 
only -75 (is evidently full of urates, and is still passin.g much through his blood). 

Two months later massage relieved the pains in the limbs. C.R. on chest 
fi to 7 ; piilse 80; heart, first sound as before, impulse diffused and heaving; 
second sound very loud. Is still taking too much fluid, as appetite is poor. 

■ This patient should have been put on two meals a day till hia 
appetite improved and then have dry foods and diminished fluids, 
■ I did try to do this, but his people were afraid of his being starved, 
'aiid did not carr> it out properly. A perfectly groundless fear; 
putting a little less fuel on the fire, and applying it less frequently, 
rigives it a chance of burning up while a somewhat dry diet would 
have greatly helped his heart and circulation. 

' ■■'- About eight months after 1 first i 
the intestine which proved fatal {this 
■disease). 

- This case illustrates one of tlie terminations of migraine. 
Thirty years earlier the prevention of all these troubles would 
have' been easy ; when I saw him things were obviously pretty 
bad ; there was no time to do much with diet, and I could not get 
all my suggestions carried out. 
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Case 51. — M. C. female, aged 33, Headaches since the age of 15 {beginning 
of the first collamic starie). Had it occasionally before (hat, and bilious nttaclu 
[the same tki7ig] as a child. Headache is now increasing, and is sometimaa ill 
two days with it. Has oDce had three headaches in twelve days. Father has 
rheumatism, and also similar headaches, father's father rheumatism, father's 
sister rheumatic gout. Headache is woret at the back of Che liead and over one 
eye. Face somewhat puRy, and becomes more so when there is headache. 
Byes normal, but prominent. Tongue pale coat, appetite good, except when 
there is headache. Has low spirits and depression at lime of headache. 
B.D. -65 only; pulse Bi; C.E. 88; B.P. 145 (there is some alighl cardiac 
failure here, accounting for the depression, and. perhaps, for the fact that Ih^ eyes 
are ttol prominetUj. Apes beat outside mid -clavicular line, first sound rednpli- 
oated {1 late smtotic murmur), second sound loud. Lungs nil, subject to ooca- 
eional coltU. The thyroid is slightly enlarged, most on the right side ; the neck 
measures 13 inches. Bowels act only with salts oi pills. Menstruation regular, 
generally a headache at that time. Urine very thick at time of headache, other- 
wise normal. Hands and feet are often cold [ColUemia vHIk cardiac debility, see 
abojK), Present diet includes meat once a day. fish and egg once a day each, tea 
twice, occasionally throe times a day. Is not thirsty, but wants the tea for its 
stimulation. Has been diminishing meat for some time. 

Four months later, headaches no better, now has three in two weeks ; fainted 
in one five or six weeks ago. Pulse 88 ; C.R. 8 ; B.P. 135 ; B.D, '7. 

Has probably been underfeeding, thus increasing the rate at 
which her stored uric acid passes through the blood, and her heart 
has been getting weaker rather than stronger, as shown by the 
circulation record. Such cases require careful dieting and watching 
to see that they take sufficient nourishment, and not too much 
fluid; a little phosphoric acid and strychnia may help digestion 
and the heart. It is in cases like this that diet should be changed 
in a home under supervision ; such patients left to themselves for 
months are almost sure to stai-ve themselves and go wrong. 

CiSB 55. — A. M., female, aged 50. Headaches for many years, worse the last 
ten and twelve (early second collamic sla^). Had headaches one and two in a 
month as a schoolgirl i were called " bilious headaches." Was threaten^ with 
phthisis as a young woman ; one breth'er died of phthiaia. Health otherwise 
good {colUemia aiid catarrh are favourable conditions for tubercle). Last head- 
ache lasted two days : often begins in the middle of the night ; has occasional 
nausea, not often vomiting during the attack. Skin is pale and pufly. Pulse 96. 
First sound long or reduplicated, second sound loud. Menstruation normal, 
headaches always worse then. Micturition once or twice in the night. Urine, 
sp, gr. 1025. acid, no albumin, no sugar. Slight cedema of the ahins. {This aTid the 
quick pulse and the puffy akin point to sotne slight cardiac debility as the result 
of an/emia and long exposure to coll/emia.) Lives in South Africa, and her food 
there comprises fish once, meat twice, soup once, and tea two or three times a 
day, I gave small doses of calomel followed by salicylate and bromide for the 
headaches, and advised a gradual change of diet. She brought a letter from her 
doctor, which said that she had " hitherto derived no benefit from treatment," 

Eight months later I heard from him that she was better, though stilt having 
an occasional severe headache ; she has had much worry and fatigue from 
illness in the house. (No doubt the above diet iuould not conduce to health in 
anyone, and, after fifty years of it. it tdos far too much to expect a complete 
cure on any treatTnent in eight monllia.) 

Casb 56. — J. C, male, aged 36, Complains of bilious attacks and some 
severe headaches, Biliotts as a boy before he began work ; is foreman in a 
brass foundry, sent to me by his employer. He vomits much with the head- 
ache. Has often noticed that he is very hungry a week or so before the attack 
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(? "piecy disease," a ^gn of dyspepsia prevwtisly referred lo). Father suffers 
from dapreasion and bilious attacks. H^dache lasts a whole day, he lies down 
and can eat nothing. Pain is occipital. Hits occasional depression. Pulse 84. 
Apei beat (? nonaal place), second sound somewhat loud. Has meat or fish three 
times a day, total about 12 oz,, much tea, occasioaally cocoa. Here I gave 
DO drags, merely altered his diet. A letter from his employer four months later 
aaya, " He is much better, and swears by you." 

Gabb 67. — A. S,, female, aged 31. Professional nurse. Is frequently iU, and 
nnable to continue lier cases. Has been treated on phenacetin and tonics. 
First headaches about 16 years old or before then, headaches from two to five 
in a month, may last twenty-eight to thirty hours, Mother suffers from head- 
a/shee and rheumatism, father died ol gout and its complications, one sister has 
neuralgia. Had influenza four years ago, and again very severely a year ago. 
Headache worse since last influenza, also considerable depression since then. 
Appetite fair as a rule. Sleeps badly, often with dreams and nightmare, 
B.D. -7S ; pulse 96 ; C.B, 75 ; B.P. 126. Hands cold. Apex beat in left mid- 
clavicular line, first sound long, second sound loud {this shows so7?te carduK 
debility, of v/hick the depression is a result). Bowels require occasional caecara. 
Menstruation tegular, generally has bad headache at end of period (the rule). 
A trace of albumin has occ^ionally been found in the urine; none when last 
examined. Diet includes meat twice, tea three or five times a day, and cocoa 
onoe (nurses notoriously take excess of tea] . Was advised to get slowly on to the 
tJ.A.F. diet, and, being a light weight, she only requires 900 gr. of albumin 
per diem. Was given salicylate and bromide for attacks, as in previous cases. 
A month later the head was rather worse, as she unwisely rushed on to diet all 
at once. Pulse 96 ; C.R. 75 ; B.P. 130. Still some cardiac debility, also night- 
mare and dyspepsia. Has gained 2 lb. in weight, but is taking too much fluid. 
Was advised to take her food as dry as possible. Three months later was 
decidedly better ; headaches now never last into the second day. Feels stronger 
in herself, and more able for work, B,D. -8, a slight improvement. Pulse is 
still quick. C.R. 6S ; B.P. 115. 

Eleven months after Hrst visit she had to confess that she had been breaking 
roles (i.e.. taking fish and meat, and lo soni^ extent probably defU^nt qjumtities 
of albumin), and been worse. Is now much run down with poor appetite. 
Pulse 96 ; C.B.76; B.V. 105 (i.e., increasing cardiac debility). 

This shows how foolish it is to go chopping and changing diet, 
especially in cases of cardiac debility. The first thing is sufficient 
aibnmin, whether U.A.P, or not U.A.F., but U,A,F. if possible, eis this 
gradually diminishes the strain on the heart, 

Casb 68.— E. a., female, age 25, Headaches lor many years. Worse since 
she returned from a holiday, none during the holiday {the rule. Retention in 
the holiday follov/ed by coll^ia and increase of headache later). Father head- 
aches, mother nervous headaches, two brothers headaches. Skin rather puffy. 
Some distension after food. Sleep worse of late, wakes early and unrefreshed, 
B.D. '65 ; pulse 72 ; C.K. 7-5 ; B.P. 135. Apei beat sUghtly to the left, second 
sound loud at base. Menstruation irregular of late and slightly excessive, head- 
ache occasionally at period, not always. Is never thirsty (the rule in coll/Brma). 
Urine, sp. gr. IWS, acid, no albumin, no sugar. Diet includes tea or coQee three 
times, meat three times, fish once and soup once a day. Advised diet as usual, 
she requires 1,100 to 1,200 gr. per diem' ordered to keep down fluids, milk not to 
be more than 1 pint. 

Two months later, headaches less in number and severity. Cannot take 
milk alone, but can take it in puddings. Is fond of nuts, and they agree with 
her. Pulse 84 ; C.R, 75 ; B.P, 140. Has gained 2 lb. in weight. 

Nuts are a very good food for those who can take them ; their 
nourishment is in small buli and there is no starch to cause 
dyspepsia ; they also help to keep the bowels regular. I never give 
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them to those wlio are not accustomed to them, or to those who-fire 
delicate, with bad teeth and a poor digestion. 

Cabb 69. — A. \V., male, age 50, A case of ordinary migraiae, but my original 
notes were lo»t. He writes after being on diet for three years to sa; (hat it has 
done him a world o( good. HeadH<;hea few and slight, no sciatica now. Better 
epirita and health generally. Has recently had some irritation in the urinary 
pasaages ; the urine seems to be unduly acid. I found that he was eating a good 
deal of fruit, although it was the cold season of the year (January) and there 
was no fruit in season in this country-, I advised him to diminisn fruit, and 
especially to avoid it at breakfast ; to increase potatoes and to take them at 
breakfast ; to avoid cold baths and keep warm. 

His next report says, "You have no doubt hit the cause, for I have been 
exposed to cold — and have sponged with cold water — exposure to cold is inevitable 
and always very fatal to mo. I am usually upset by cold, though lass so than 
two years ago." 

Twelve months later he again reports, " The diet you recommended has done 
me a world of good." 

Cabb 60, — E, ^I.. female, age 37, Complains of headaches for years, also 
some rheumatic or gouty pains {this is common. I myself had considerable and 
fregventaTtkrilic pains more or less allertuiting teith migraine i» the early thirties). 
H^tA pain generally occipital and left hemi-cranial. Mother invalid, has chronic 
Blight's disease, father asthma, one brother asthma, gout both sides of the 
family. Headaches are periodical and increasing of late. Had ancemla and 
tedema of legs when 32 (Jirst cotlimm stage). Was nearly asphyxiated a year 
ago ; more nervous since leffect of liearl strain at lime of asphyxin). Head very 
bad about once a. month now, worse in hot weather {first hot Kealher of the year 
is the rule). Appetite fair. Thyroid slightly enlarged. Sleeps very heavily and 
often wakes wim headache. Breath short on exertion, especially when amemic. 
B.D. -76; C.R. 9; B.P. H5. Pulso 80. First sound long (? presystolic 
murmur), second sound loud, continuous hiemic bruit in the neck (tec liace 
here some signs of heart weakness or tnorbiis cordis, v/hich no doubt explains 
the nervousness). Slenstruation irregular and uncertain ; bad headache at the 
period, generally on the second day. Stomach cstends to umbilicus, but there is 
no sphtsh. There is some tenderness in the left iliac region, and she has pain 
there during menstruation (? rheumalisni of the otary or other pelvic fibrauM 
tissues). Was a vegetarian for two years but broke down from deficient food 
(fftis also will help to explain the cardiac debility). Her present diet includes 
meat once and tea or coffee four times a day in considerable quantity. {Bere 
was obviojisly a case for cutting doumfiuids to ease the heart. I only gate Ipint 
of milk and advised that a small quantity of fish or meat be continued for tlie 
presetit.) She did not come back for four months, and then had some dyspepsia 
and biliousness, due, she thinks, to the milk, which she can only take, sne says, 
mixed with hot water {she has thus been transgressing tny rules as to diminu^on 
of fluids). Pulse 80 ; C.B, 7-5 ; B.P. 14S. The heart is perhaps a Uttle better, 
but not much chapge {lliere would liave been more if she had ot/ej/ed orders). 

Six months later, reports that she has been much better, headaches almost 
gone except at tlie monthly periods. Recently had iniiuenza. which diminished 
her appetite and brought back her dyspepsia. B.D. '8, or better {a slight improve^ 
ment, all one could expect in the tiine). Pulse 80 ; C.R. 7'5 ; B.P. 140. Urine 
sp. gr. 1015. acid, no albumin, no sugar, _ Has occasional red sand, but this is 
better when she eats extra potato. Had an inflammation of the gums, apparently 
from eating acid fruit; this was at once relieved by aspirin (goutij. Tlie ^id fruit 
probably accounted for tlie red sand also}. 

Casb 61. — a. F., female, aged SO. Headaches as long as she can remember; 
sick headaches, but has not been sick lately; hcadachce less severe the last few 
months, but more frequent {rule : The lotiger the urio oeid accumulates Iht 
worse are, or may be, the iiidividjial attacks). Mother had sick headaches, one 
brother and sister the same. Passed a renal calculus fourteen years ago. Had 
influenza two years ago, and two months after this slight albuminuria was dis- 
covered ; less well ever aince {influenza caused debihti/ and increased collamiaf 
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th^ albuminuria and more frequent headaches were results of this). Appetite 
only moderate, used to be large. Haa brother who lives oa U.A.F. diet, and 
has adopted it herself for three mouths. Sleeps better since she has altered 
her diet. B.D. only '6; pulse 72; C.R. 75; B.P. 135 [here the B.P. should 
be high if the heart were quite strong; it is probably to some extent affected by 
the anmmja). She was put on bread and milk diet for the above-mentioned 
albuminuria, and this did her good in every way. {It would have done still more 
good if the fluids had been kepi down.) She lias some discomfort in the epigas- 
trium after food, followed by flatulence. I gave her from 1,100 to 1,200 gr. of 
albumin per diem and cut down the fluids as much as possible. She has learnt 
to moderate her headaches by missing out a meal or two when they come on. 
I did not see this patient again for two years, and then she only came to bring 
a friend to me for advice. She says ate is very much better, but B.D. ia 
only S or 85 at best. I told her that her B.D. should be better than this after 
two years on diet, if she were taking correct quantities. 

Case 62. — W. E., female, ^ed 24. Headaches for years, first remembers one 
when she was five years old. Headaches average one in eight days, say fifty a 
Tear for seven years, before that about twelve in a year {this is most interesting, 
as it shows how a colhemic disease became inorse unih the beginning of the first 
coll/rmie stage, while in the first retentive stage headache had been Uss frequent) . 
Two years i^o a London doctor cured her for three months, but she got very weali 
and anemic ; then he fed her up again, but the headaches returned as bad as 
ever [this was a mere cure by weakness which produced a fall of blood-pressure ; 
for similar cases see " Uric Acid," p. 139). Her father read one of my books, 
and she has now been on the U.A.F. diet for six months. It had no effect 
at first, but headaches have been less severe of late (probably s'ufficieni albumin 
was not taken, and so tlie cltange of diet increased the collcemia). Appetite very 
good, and she sleeps well. B.D. -85; pulse 62; C.R. 6S; B.P. 190: first 
aound normal ; second sound loud both at apex and base (there is no sign of 
cardiac debility here, the C.R. B.P. ratio is normal, and the pulse is sloiv). 
She vomited twenty-one times with her last headache ; after a certain amount of 
vomiting she goes to sleep and wakes free from headache. Headache is worse 
at the time of menstruation. Urine alkaline (probably from the lilhia she 
is lakiTig). ap. gr. 1027, no albumin, no sugar. Her diet is U.A.F. eicept for tea 
or coffee four times a day, I advised her to get rid of these poisons, and to 
make sure ol taking enough food. 

Three months later the headaches were not nearly so severe and did not last 
as long. Unfortunatelv she does not like milk, and it is difficult to get her to 
take enough albumin without it. Pulse 75 ; C.R. 6 ; B.P. 115 ; B.D. '8 li.a., no 
irriprovement. This record shows sotne loss of strength from underfeeding.) 
Has occasional abdominal distension from flatulence. Is still taking lithia at 
times. Here was a case for careful supervision, but she was going back to 
Ceylon, and I did not see her again. 

Case 63. — S. B., female, aged 32. SuQered from chronic and recurrent 
headache for years. I found the following in the urine passed during a headache, 
between 2 and 4 p.m. Urine 140 c.c. amber, turbid, pale deposit, sp. gr. 1025, 
acid, no albumin. Yielded total urea 388 gr., acidity 54 gr., uric acid 16 gr. 
Belation of uric acid to uiea 1 to 24. Relation of acid to urea 1 to 7'1. fHere 
vie have a plus excretion of uric aeid at an hour when in normal condiliona the 
relation of uric acid to urea would be about 1 to 40.) 

Case 6i. — M. W., female, aged 27. Has suffered both from headaches and 
epileptic fits for some years. Urino passed between 9 and 11 a.m. on a day 
of hea^he, which got better about 12 noon, yielded 15 gr. of acid, 33 gr. of 
uric acid, and 63 gr. of urea. Relation of uric acid to urea 1 to 19. The urine 
seven days later at the same hours, when there was no headache, yielded a uric 
ncid urea relation of 1 to 25 (th^re is always a considerable quantity of uric acid 
. in the morning hours, but there was distinctly more than usual on tlte day of 
headache). A month later her headaches were better as the result of altered 
diet, but she was still taking bromide, as nothing else kept her fits in check. 

Such a rise of uric acid as this excretion shows, accompanied 
no doubt by an increase of the granules in the Wood, slows the 
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capillary circulation and raises the B.P. If this rise of pressure 
is slow and moderate, it merely causes headache, as on the 
day when the first urine was collected ; if the pressure rises quickly, 
the heart gets slower and slower, and at length drops one or more 
beats, and down goes the patient in a faint or ansamic convulsion. 
A similar fluttering and faltering of the heart is seen during the 
rising B.P. which follows, as the effect of a nitrite or of a small 
dose of salicylate is passing off. Again, if the rise of B.P. is con- 
siderable, and there is also some relative cardiac weakness, one 
may get not only stasis and hypereemia of certain parts of the brain, 
but also more or less cedema of the membranes (a minor condition 
of that met with in uriemic coma), and then the patient may tall 
in a fit, followed by more or less prolonged cotna, till the circula- 
tion rights itself, the B.P. falls (as we know it does at the time 
of a fit, when a cut has been seen to cease bleeding) and the oedema 
is reabsorbed. This is probably the sequence of events in cases 
such as the above, where headaches and fits are more or less mingled 
as the results of changes of B.P. and altered circulation in the 
brain due to varying quantities of uric acid in the blood. 

C&aE 65. — S. HcC, fem9,le, ag«d 26. Sick headaches for years; is bad foe 
twelve to fourteen hours, occasional^ has vomiting and then faints. There is 
headache in her mother's family. >tenstruation regular, has headache then and 
at other times as well. Pulse Si, high tension {pre-inatrumenlai days. But the 
qaickejied rale points to some slight heart failure, as does also her fainting in the 
attacks). Has some faint sinking feelings before food for one or two days before 
aa attack. 

This is just what I have so often had myself; probably some 
oollsemic dypepsia, which, by producing falling urea and acidity, 
intensified the coIlEemia, leading on to headache, vomiting, and 
fainting. Every colltemic stomach digests slowly, and an increase 
of coUeemia may mean more or less complete suspension of digestion 
for a time. 

Patient is married, and has two children, no miscarriages. Her present diet 
includes small quantities of meat and cheese, some bread and butter, no milk, 
but much tea {her albumiii4 areprobably deficient). She suffers from constipa- 
tion. I gave her nitrohjdrochloric acid and nui vomica, some confection of 
Benna to regulate the bowels, and advised the use of the U.A.F. diet. 

A month later she had had one rather bad headache ; the acid bad done no 
good in the attack. She had had vomiting with it, and probably the stomach 
was not in condition to absorb any drugs [drugs by mouth often fait to be absorbed 
during the attack. For similar results duriiig atloeks of epilepsy, see " Uric 
Acid," seventh edition, p, 287). She feels very well before the attacks. I 
now put her on mist, acid phosph. c. strych., and gave salicylate of soda, to 
be taken for a day or two when she was feeling very well, my object being to 
prevent the retention which precedes the attack. 

Five weeks later she reported that the headaches had been less severe ; the 
salicylate did good and prevented them. She is going bo try it again. 
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Three waeks latei ahe wi 

•t of this improvemefil w 
at a preventive). 

Case: 66. — F. T. G., male, aged 33 (medical luati). Has always bean mtber 
subject lo headache ; they have been worse the last four yeais, and h»ve been 
Bometimes as often as one a week. Once hud s. headache on fourteen aucceasive 
Saturday.'!. He wakes in the morning with pain, and it remains Che whale day- 
Works hard, lives plainly ; has a fair amount of riding and occasional bunting. 
If he takes wine when dining out he always has a headache next day. Has tri^ 
many druge ; salicylate of quinine did best. Father has slight attacks of gout, 
mother auflers from chronic rhemnatism, and two years ago had peliosia 
rheumatica. He himself had subacute rheumatism nine years ago and occa- 
sional joint pain since (this, I think, is the rule). Four and a half years ago 
bad rigors and dyspncea, ill three months (? pneumonia) ; headache has been 
worse since (anything causing debility viould tiatjlrally increase coitie7nia). 
I advised him to try diet, and to take some acida with the headache, to try 
and drive it off by retentive.'^. 

Three months later he reported that he had had six headachea, but not so 
severe, as the acids had helped to drive oS three of them. He has some difficulty 
about taking the diet, and has lost weight. He sufiers froni depression and 
irritability, and has no doubt but that these are dne to uric acid in the blood. 
Pulse 72, a tra:oing shows only quite moderate tension, as there is no headache. 
His assistant has noticed that his teosion Is very high at the time of headache 
(patients who have quite low tension l>etween tlie attacks are probably retaining). 
Occasionally, when he gets cold, he has a temperature of 102° F. with a rigor, 
and tlien the urine next passed is smoky. He sent me a sample of such a urine 
passed after the first day's hunting of the season ; it was acid, sp. gr. 1022. 
a little blood, much urate, a few oxalates, and gave a relation of uric acid to 
urea of 1 to 23. 

This was obviously a coUffimic attack, precipitated by fatigue. 
Sufferers from migraine commonly hays their attacks precipitated 
in this way ; those who get free from uric acid have neither fatigue, 
headache, nor paroxysmal hsBmaturia. 

This patieu't, unfortunately for himself, was very particular about Mb food, 
and was practically unable to alter diet without more or less underfeeding and 
loss of appetite, I saw him many times, but was never able to get over all his 
difficulties, so hla headaches and other troubles continued. Five years lator he 
got influenzal pneumonia, of which he died. 

Nowadays, my first care would have been to improve appetite 
and digestion before altering diet, and had I succeeded I think lie 
would have escaped the influenza and have been still aJive, These 
troubles are both more dangerous and more likely to attack the 
rheumatic, gouty and urate-laden colltemica, 

Cass 67,— B. B,, female, aged 26. Has had beadacbe as long as ehe can 
remember, generally one every week or so. She was given nitrohydrochloric 
acid, 171X1, one or two doses to be taken when a headache threatens, 

A montli later ahe reports that the acid was distinctly useful ; the headaehe 
soon went away after taking the acid, and she was not sick with it. Her head- 
aches generally last from twelve to thirty hours. 

This practically proved that tlie headaches were due to uric acid ; 
the acid cured by producing a retention which cleared the blood : 
but there is no harm in retention if at the same time you alter diet 
and stop the introduction of urates. This was for many years my 



58 CHAPTBR II — C0LLMU1&, SIMPLE 

treatment of my own attacke ; but if the headache is not unbearable 
it is better to bear it and allow the uric acid to pass out, for, if you 
retain it, it may serve you in the same way another time. In a 
word, there is no way out by retention, but still some retention may 
be gootl treatment for a time during the early stages of diet ; when 
diet has induced the urate stores the retention treatment may be 
given u]). 

CiSEee.— M, L,, female, aged 37. HeadaclieBBinoBohildhood, also Bome giddi- 
ness at timHB. Her faither hud rheumatic fever, and is ver; rheimutio at times ; 
one aunt had rheumatic fever. Her headaches are generally left bemicranial. She 
is a doctor's wife and has been trying the U.A.F. diet for two or three years, 
but sbu apparently does uot take the correct [quantities, and breaks oat 
(i.e.. goes back to meat) occasionally because she is underfed. Tongue has a 
slight pale coat. Appetite is said to be good, but she has some acidity after 
food. B.D. 76 [ahoiild }iiive been 9 or 95 afier two or three yean on correct dUt 
mid liiiantilies]. Pulse 72 ; C,B. 7 ; B.P. liO. She often has palpiUtion. 

There the pulse is not quicli. though the G.B. B.P. ratio is 
abnormal ; perhaps part of the abnormality is due to the immediate 
deficiency of food {i.e.. deficiency on the day of examination), but it 
is easy to understand her having some palpitation. 

Bowels arc constipated ; she is subject to some colicky pain about umbilicus, 
and some flatulent distention. Her hcudacheH vere much better on (he diet 
while Hho kept to it. Has had some tea and some pulses. Mensttuation is 
regular, and headache is worse at that time. Heart-sounds not abnormal, first 
sound perhaps slightly short {debility}. 

I mention this case chiefly as an instance of what not to do. She 
obtained relief from diet because sho lowered her B.P. by debility 
and underfeeding, and never got really free from uric acid. The 
correct cure is to get free from introduction, with good nourishment 
and a rising B.D. 

Case CD. — A. C.. male, aged 66. Headache for years, worse of late. It lasts 
twenty-four hours, generally beginning at 2 a.m. Has no other troubles ; is 
completely knocked over by the headaches and cannot move. Is big, and has 
been a very strong man. Vomiting relioveK the head. Mother had similar 
headaches, and used to relieve them by coffee. Cannot drink champagne or 
sherry, they make him worse, General health good {this is what I used (o say 
of myself till I learned better]. Often has some eczema of the legs. Heariacho 
is chiefly frontal ; cannot go out and dine or into any crowded rooms, as theeo 
bring on attacks. Appetite fair, not a large eater. Sleeps well except when there 
is headache. Pulse 84 ; C.B. 4 to 5 {probably there was some erythema of the skin 
when this was measured, see p. 5) ; B.P. 160 to ITO. Apex beat to left, fiist sound 
well heard in the anterior axillar}' line, second sound loud everywhere. There 
is considerable emphysema. Bowels act with the help of Kutnow's salts. Has 
done cures at Boyat and Karlsbad. Urine, sp. gr. 1014. acid, turbid, no albunun, 
no sugar. We^hs 18 st. in clothes. Present diet, which has been modified in 
U.A.F. direction, includes Gsh, eggs or meat three times a day, coffee once, 
wine or whiskey twice a day ; smokes in moderation. As the headaches 
were obviously very severe, and the patient was in considerable danger ol 
hiemorrhage, I advised that duids should be cut down, and that, especially at 
the time of a headache, food should be as dry as possible {biscuits or toast vrith 
a little fruit in place of drink). About a month later there was a lurtheT danger 
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sigDitl. as the right eye became misty and could not digtinguish colours. He 
saw Mr. Lang, who found that there was effusion in the choroid and retina in 
the region of the light macula. About this time he had three bad headaches in 
two or three days : his pulse was found to be 70 ; C.R. 8; and B.P. 190. He 
ivas therefore further advised to keep down fluids and to take food as dry as 
possible. After about a week ot this treatment his B.P. had fallen to 155, and 
his headaches were less severe. A week later was still on small quantities of 
food, and on headache days none at all [this was not my order, but he found relief 
from pain in this way and so loent on starving). Pulse 58 ; C. R. 85 ; P.B. 160. 
A week later he reported four days clear of headache, which was an improvement. 
His pulse at this time was 64 and B.P. 145. I now advised him to increase his 
albumins, but still (o keep fluids down as much as possible. 

A week later, pulse 56; C.B. 7; B.P. 140. Has some skin irritation on legs 
and thighs, but no lash visible. I now advised more food and oven a little more 
fluid, so as to get more nourishment in the form of milk. Mr. Lang, six weeks 
after his first visit, found distinct improvement in the condition of the eye. 
A week later pulse was 72 ; C.R. 7-5 ; B.P. 140. I now advised full diet, but 
was disgusted to find a week later (hat my order had not be«n obeyed. The 
head had been a little bit worse, and he found most relief by keeping down food 
and fluids. He had now developed a carbuncle on the right shoulder, whioh, in 
his under-fed condition, increased somewhat rapidly. It became necessary 
to feed him up at all costs, and as his B.P. had now fallen to 130 the danger of 
hsmorrhage was much diminished. The carbuncle gave considerable pain and 
confined him to bed for some weeks; at the end of this time his friends, who, 
of course, had never understood the danger from hiemorrhage. had persuaded 
him that the U.A.F. diet would kil! him by starvation, so he wont back to 
some meat. I have heard of this patient several times since, and he gets more 
relief from headaches on a partial U.A.F. diet than from any other treatment. 

It is obvious that those who liave suffered from uric acid 
headaches £or thirty-five years are in much danger, and unless they 
obey orders promptly and faithfully it may not be possible to get 
them out unharmed. This case, like the last, is given as an instance 
of what not to do. If the patient had obeyed orders, nutrition 
would have been better and the carbuncle absent or less severe; 
given colitemia, anjemia and deficient albumins, a carbuncle would 
naturally have everything in its favour. 

Case 70. — F. L., male, aged 81 (surgeon). Has had migraine all his life, 
worst between 40 aud 60 {i.e., wlien Ike heart and other muscles were at their 
strongest, and B.P. therefore highest) ; since then gradually less frequent and 
severe ; now some years since a severe headache. Two years ago had influenza 
with bronchitis and some pleurisy, and was much pulled down ; a cough with a 
more or less profuse purulent expectoration have continued ever since. Is now 
becoming old and infirm, especially during the last eighteen months ; was strong 
for his age before that. Has learned by experience that his heard does best when he 
takes but little " animal food." The headaches last ten to twenty hours with 
vomitii^. and cause great prostmtion. During the last six weeks has had attacks 
of palpitation with a sensation of constriction about the lower part of the throat 
and the upper part of the chest ; urino is abundant and colourless at the time 
of these attacks [this'looks like palpilation from lowered pressure, i.e., the iialural 
qnickening of the heart exaggerated). Tongue somewkat patchy, appetite fair. 
Has had attacks of urate gravel lor three months, pain lasting ten to twenty 
hours, with vomiting, causing great prostration. Pulse SO, occasionally irregular ; 
pulse tracing shows low pressure from cardiac weakness, the " victual tension " 
of Sir William Bcoadbent. 

If you could have strengthened the heart-inuscle It would have 
shown high pressure. This was in the old days before C.E. and 



dbyGoogle 



bO CUAPTEU II — COLLSMIA, SIMPLE 

B.P. were taken. The heart is entered as " natural," but I have 
no doubt that careful investigation would have shown dilatation of 
both sides. 

There was much emphvaema. Urine, sp. gr. lOlS, liigh colour, acid, noalbumm 
except in the gravel attacks (7 should have little doubt but that the kidneys viere 
granular). VVas a big man ; weight had beea nearly 13 St., now only 9 st. 

Here we have a very complete picture of the last days of a life- 
long sufferer from migraine. He was knocked over by influenza and 
chronic bronchitis ; then followed bladder troubles, debility, collaamia, 
gravel, and serious heart failure. It was the gradual heart failure, 
resulting from the collsemic high pressure, the granular kidneys, the 
influenza and bronchitis that led to the diminished severity and final 
cessation of his headaches, the attacks being sometimea replaced by 
palpitation. I did what I could for him (attempting to put him on 
diet being quite out of the question), but he was in trouble all round, 
and he died in about a month from debility and heart failure, 
aggravated by recurrent attacks of gravel. He was above the 
average in mental ability, and hke many migrainers has left us 
a most interesting account of his own trouble (Si. Thomas's Hospital 
Reports, vol. xiv., p. 15). Ha<l he come to me sooner he could 
probably have been kept alive for some years, but when structure 
has been distorted and function so far wrecked by urates acting 
over eight decades, hfe is not of much value. 

Case 71,— W. C, male, age 14. Always had headaches since quite little; 
worst the last three months since he has been errand boy at a butcher's shop 
and haa been getting more meat than before. Has about one headache every 
week ; It is geDerally frontal. Appetite is good ; tongue slight pale coat, bowels 
open regularly. 

A week later he reported that he had had no meat since his last visit and no 
headache, only a slight threateinng of one two days ago. 

Ten months later he returned saying that he took no meat, but still had some 
headaches, which however were less severe, and had never been ao bad as when 
he was taking the extra meat at the butcher's. He is now apparently taking 
deficient food, not having replaced his meat by sufficient milk and cheese. He 
has now left the butcher's service and was instructed as to the food he was to 
take in place of taieat. 

GiSB 72, — K. D, , male, age 22. Headache for years, often one a week. His 
mother suffered from similar headache and died of phtliisis. He was put on 
a tonic of quassia and iron, but it made him worse (this is the rule : relentives 
never cJire. they sometimes do temporary good). He was then given U.A.F. diet. 

Two months later reported his headaches to be both less frequent and less 
severe. He only came to report and [wisely) refused drugs. 

A month later, rather more trouble ; diet not quite so correct. I told him he 
was sure to have ups and downs, and gave a little salicylate (it is better to cUar 
out than Id retain). Another month later much better, little or no headache of 
late ; thinks the salicylate wards of! attacks {as vie have seen in other cases). 

A month later, has had several " faint fits " ; had been previously treated for 
these with bromides {here again epilepsy and migraine in the same iiidividval). 

A year after bis first visit, he reported that he had been on diet since last 
note ; has had several headaches, but none during the last six months. Pulse 
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seemed of iowet teoBion {pre-instmmenlal days) . This seems to show a, progres- 
live improvement fts regards tie headaches. Has gained 2 lb. in weight. 

Eight months later, has had a few headaches but no fits. Has bad a good 
deal of trouble from bad teeth (this would make colligmia tixyrse]. 

Six weeks later ha reported that his headaches were very few compared to 
what they used to be. Stiil takes salicylate occasionally between attacks, and 
acid at the time of headache (a Utile niirohydrockloric acid quickly puts an ettd to 
the headache (i.e., by Tetention), and then ilie salicylate aanes off the uric acid, so 
that there is no a<xamulation\. He says the acid has also cured headaches in 
a Bister and other members of his family. His sister suffers from rheuinatic 
pains in the hands, but refuses to alter her diet. This patient was now so well 



Case 73. — J. T., male, age 39. Bilious headaches all life ; has been a vege- 
tarian for twelve months, and they are now decidedly better. Now suflers from 
lumbago and some rheumatic pains in both feet. Has four sisters and three of 
them have migraine. Had severe rheumatism (? fever) seven years ago ; lumbago 
two months ago. Has difficulty of digestion on a vegetarian diet, especiaDy if 
he takes much fluid or starch. Appetite poor, never was good. Is considerably 
depressed and neorasthenio ; sleeps badly, has not two good nights in a week. 
B.D. only '8i pulse 84; C.R. 6; B.P. 115. Apex beat in left nipple line, first sound 
markedly reduplicated. Generally constipated. Urine, sp. gr. 1012, alkaline, clear, 
no albumin, no sugar. Weight 7 st. 10 lb. net, not losing now. Is not taking 
enough food ; wants 1,080 gr. a day of proteld, and is only taking 950. Takes 
Turkish baths for bis rheumatism ; these also are debilitating {hence the neuras- 
thenia, depression and innomnia ; and the low B.P. and quick pulse also shaui 
debility and underfeeding). I tried to put the diet right, and cautioned him 
against indigostiblo foods and excess of fluids. 

His circulation measured about three months later gave : Pulse 72 ; C.R. S ; 
B.P. 120. Four months later B.P. was only 110. He was apparently still 
underfeeding and r unn ing into danger from this cause. His dyspepsia made 
him very particular about his foods and I could not get him to take more. 
I then heard no more of him for four years, when be was 43, He then told me 
that he had been a v^etarian till two years ago ; then he got ill and went back 
to meat three times a day. Now his headaches and depression were worse than 
ever, and he was taking alcohol rather freely. Had inflammation of the kidneys 
three or four months ago, and some pain in the right ludney. Digestion very 
bad. Weight diminished to 8 st., used to be 10 st. 3 lb. Has some anginal 
pains with the headaches. Eyelids slightly pufly. Appetite irregular to bad : 
sleep restless and very deficient. B.D. '6 to -65 (i.e.. worse than when a vege- 
tarian) ; pulse 68 ; C.R. 85 ; B.P. 165. The apei beat is outside the left nipple 
line, the first sound is lungand the second sound loud {no doubt part of hisprevious 
low B.P. and absence of headache was due to underfeeding ; but the "feeing up " 
he has done recently has not improved either his blood quality or his circulation). 
He has a good deal of flatulent disteniiion and heartburn ; his stomach has its 
lower border considerably below the umbilicus (colt/emic stomach), but I got no 
splash in it. The bowels act only with pills. The right kidney is easily palpable 
and slightly tender. Urine passed here has sp. gr. 1003 and is free from albumin 
and sugar {probably the kidneys are granular}. 

It is a great pity he did not leam to take sufficient albumin oq 
the U.A.F. diet. This relapse on to meat has done much harm and 
obliges him to take drugs constantly for headache and insomnia, 
and alcohol for his other troubles. Thus a case which might have 
been cured is becoming hopeless. 

Case 74. — C. W., female, age 34. Headaches for many years; has seen 
many doctors. Headache is chiefly on the right side and vertex. Is often sick 
with it, but is quite well between the attacks. Pain is increased on stooping 
llhe rule). Appetite good, tongue clean, bowels regular. She was told to avoid 
meal, substituting milk and cheese for it as far as possible. 
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A month later eho was better, one or two attacks threatened but passed oft, 
" a, thing they had never done before." 

Two years later this patient returned to say that she was practically well, 
and had received more benefit from diet than anything else that had been done 

Case 75,— C. F., male, age 29. Headache since childhood ; had eight to tan 
in a year as a child, one a week for last five years, and they may contiBQe for two 
or three dajs. X^tely has had much depression. Used to take meat four times 
a day as a child. Mother's family gout, mothergout of stomach, mother's sister 
" gastric neuralgia," one brother rheumatic gout after exposure to wet. one sister 
' ' rheumatoid arthritis. ' ' His general health otherwise good ; had an attack of 
influenza eighteen months ago. More depressed in the morning, better in the 
evening (ri(^). Sleeps heavily in early morning and then may wake with 
a headache. Is always hungrj' {? fnorbid djispepHc hunger). B.D. '8 ; pulse 72 ; 
some plus tension to finger, first sound long or reduplicated, second sound 
loud everywhere. Bowels act irregularly, takei^ pills and enemata. Micturition 
once during Cho night ; his doctor reports that his urine is free from albumin 
and sugar ; has frequent seminal emissions (a sigti of high tension and dyspepsia). 

A year later his doctor reports that he has been faithful to the diet since I saw 
him, and is very pleased with the rosuit. 

Silt months later he came to me complaining of a relapse, especially as regards 
the depression. Is afraid of getting stout und has not been taking pnysiological 
quantities. Headaches are loss Kcvurc and very much less frequent limtrumenU 
mould now no doubt ]inve shiiini noine lowered H. P. from debility and deficient 
food). He was also taking excess o£ fluid with the idea of washing out. 

I heard no more of liiin and conclude that he got into difficulties 
and gave up the diet. In sucli cuses it is ahaolutely eseential : 
(1) to take sufficient albumins to keep nutrition at its proper level, 
and (2) to keep down fluids to reheve tlie heart and improve the 
circulation in the cortex of the brain. HiB doctor complained that 
he could not get him to obey rules, and he soon got discouraged i 
this, o£ course, was part of his mental condition. 

Case 76. — J. II., male, aged 28 (medical). Headache all his life, worse of late, 
now once a week ; it comes on on awaking and is increased by stooping (rub). His 
father has similar headaches, also depression. Has nausea with the headache, but 
no vomiting. Bromides do some good. Pulse slow and high tension during the 
attacks. Urine is copious after the headache {rule). Bicarbonate of potash 
will sometimes keep the headache aS (solveKt, acti'u/ like titc salicylate I niore 
often itu). Pulse 78. Apex beat just outside left nipple lino, first sound 
reduplicated, second sound loud. Has produced some irregularity of the pulse, 
he thinks, by taking antipyrin for the headaches. Urine, ep. gr. 1020, no albumin, 
no sugar. Present diet mcludes meat two to three times a day. Headache is 
worse after oxcitament and worry. I advised a gradual change of diet. I heard 
from him occasionally, and a letter from his wife some years later says ; " He 
has suffered much less since ho discontinued a meat diet." 

Cash 77. — H. B., male, aged 95 (medical). Complains of attacks of vertigo 
which increases as the weather gels cold in the autumn. Sutlers also from irrita- 
bility, which is worse in the morning. Has migraine once in three weeks, and 
suflered since he was a youth ; it left off for eleven years at the age of 23, 
when he was living very simply. Four sisters have migraine, one sister, 
epilepsy, one brother slight epilepsy ; mother epilepsy all her life. Has dim 
vision and teichopsia before the headaches. Has done much mental work and 
been dizzy after it. Is naturally cheerful, but is quarrelsome before the head- 
aches. Appetite very good, at times too good. Is not thirsty (r«te). B.D. -8 to 
■85 ; pulse 60 to 65 ; C.B. 6-6 ; B.P. 120 (no doubt he Juis high blood-pressure in 
the tnornings and at Oie time of his nttacks). Apex beat appeared to be in normal 
position. Has to take oocasional pills for the bowels. Urine is free from albumin 
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and sugar. His present diet includes meat three times a day, tea twice |throe 
laisa caps in all) and wbiskey once a day. 

Three months later he reported that he had reduced meat to one-half its 
usual quantity ; Che head was wol^e at first, but has been better since that 
{tome temporary increase in the attacks is very common both in migraine and 
e^Upsy on altering diet, and is by no means a bod sign ; it proves that the trouble . 
M connected with urie acid). The vertigo has completely gone. One bad head- 
ache two months ago was preceded by hemianopia, first on the right side and 
then on the left. Pulae 84 ; C.R. 7 ; B.P. 115 (this looks like some debility or 
tinder feeding). la not nearly bo irritable or fidgety; was previously unable to 
sit and road a book. I advised a further reduction of meat, taking especial care 
to get enough proteid. 

I next heard of him some sixteen months later. Has diminished meat 
almost to nil, and has been much better. Has been in South Africa, where he 
could not get correct diet and had to increase meat for a time ; headaches were 
one a week while there. Ho is now on correct diet and better again. Pulse 72 ; 
C.B. 6 ; B.P. 115 ; B.D. -75 \this falling off of tlie last is probably due to tlie 
South African experiences.) 

Case 78. — A. M., female, aged 33. Headaches since 17 years of age {t}ie 
first, colkemic stage of life. Tho^ whose headaclies begin before this time become 
worse then) ; are now every fortnight or ao and last for three days -with 
much vomiting. Carter's pills relieved for a time. They are worse in the morn- 
ing and better in the evening. Father has chronic rheumatism {jirobably goul). 
-Influenza twice badly, had congestion of lungs in second attack. Often has 
heavy colds. Eyelids and face generally somewhat puffv. Appetite good, sleeps 
well. Pulse 85 {no instruments) ; nothing special about tlie heart. Menstruation 
regular, headache at first only came at this time. Present diet includes tea or 
coffee four times a day {five cups in all), meat once or twice a day. (T/i« tea and 
coffee were h^re oby^iously the worst things in her diet ; she would probably not 
have suffered much from the meat alone.) Four months later the effect was said 
to be marvellous ; she has scarcely had a headache at all since altering diet. 

A year later she has been having a few headaches again, but this ia not 
extraordinary, as she has been taking a little tea. She also takes some oatmeal 
and occasionallj; some pulses. These things were put right, and she went on for 
many years having only slight and occasional headaches, 

Cisb79. — W. M., male, age 49 (medical). Subject to headaches up to 21 years 
of age 11 migraine— first colltemic stage), since then only at irregular intervals, 
hut very severe. Mother a great sufferer from migraine, one brother died of 
angina at 60, one brother acute rheumatism [an interesting family history of 
rheumatism and colltemic high tensittn). Patient has had some gouty pains 
in his jointa of late (probably iMs is one reason why the headaches have been 
irregular and less frequent). Has taken large quantities of meat for years, and 
this has probably been the cause of the gout and the comparative absence of 
migraine from retention. Pulse 72, some high tension to finger. 

I advised diet slowly and in stages when he has time to think 
.about it : is at present in for some professional examinations. In 
order to keep free from headache during these I advised him to try 
some nitrohydrochloric acid followed by salicylate. 

Sii weeks later lie reported that he had had another awful attack lasting 
twenty-sii hours and accompanied by violent retching and vomiting : this was 
seven Co eight weeks after the previous attack. Eight months later he reported, 
" You may perhaps be interested to hear that my attacks tailed oft in intensity 
since I saw you, and now appear t« have ceased." He has reduced meat, but 
not left it off entirely : " Took sod. salioyl. in 20 gr. doses three times a day for 
a week ; this I did three times with intervals of about a fortnight between each 
ounce of salicylate." 

Here a clearing out by salicylate diminished both the gouty 
attacks and the headaches, being accompanied by a diminished 
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intake of uric acid in his food. He was quite right not to give 
up his meat entirely till he had done with the ealicylatea, as meat 
keeps up acidity and aids their action (see "Uric Acid," p. 758). 
If he now goes on to correct diet he will probably require no 
more drugs. 

Cash 80. — D. K., male, aged 40 (medical). Complains of headache, which 
comes early in the raomiitg and disappears in the eTeaiug ; has averaged one 
a week for the last four weeks ; is irritable before the attacks. Headaches 
began fifteen years ago, but had bilious attacks {same thing) as a boy. Had 
gout in knee six montbs ago, bis first and only attack. Eyelids slightly puSy. 
First sound of heart long ; second sound loud. Pulse S4 ; urine sp. gr. 10^, 
no albumin, no sugar. Dr. Murray Leslie advised U.A.F. diet, and he has been 
on it for six weeks, but still takes tea and citrate of caOein for the headaches 
(it is quite useless to go on dkl and do this ; tea and caffein mean not only 
care J^ retentum, btit also irurrease of stores by introdiiction). I advised that 
this should be put right, and that calomel with salicylate and a little bromide 

be used for the headaches. 

~Pourteen days later he has had several attacks, but gets on well with diet 
and feels better in himself. 

Six weeks later, almost no headaches, only one severe enough to lie np for. 
Gets on very well with diet. Inhalation of ammonia relieves the attacks. 
With slight attacks he has had no nausea or vomiting, which used to be very 
troublesome. Pulse 84; B.D. '65 to 'T. (This vnll not improve much fill the 
stores of uric acid have been got rid of. ) 

A month later. Dr. Murray Leslie, who advised this patient to see me, 
reports that he has been much better on the diet. 

Epilepsy. 

CiBB 1. — M, H., female, aged 13. Fits since 10 years old, generally coma 
on OS she gets out of bed in the morning ; is insensible twenty to thirty 
minutes, often passes water during the fit. Eldest sister, aged 30, has had 
fits since T years old. Has been injured in the falls, and the tongue ha« 
been bitten and shows one or two scars ; often sleeps for two hours after an 
attack. 111 for four months with "kidney disease" when 11 years old; has 
had scarlet fever ; no rheumatic fever. Father alive, suSers from rheumatism ; 
both grandfathers had rheumatism, maternal grandmother had rheumatic 
fever ; mother well except for slight rheumatism ; mother's brother, 7 insane ; 
one sister has similar fits, one sister migraine headaches, two siatOTS had fits 
in infancy, of whom one died in a fit at 3J years. [This is the patient whose 
excretion of uric acid in a aeries of Jits I have recorded in the '■ Neurologischai 
Centralblatt," of March, 1888; the excretions here given u»re obtained on oth^r 
occasions.) Is taking bromides and tr, belladonna. She brought a specimen 
of urine passed at 9 a.m.. having had a fit lasting half an hour at 8 a.m. 
It had sp, gr, 1012, turbid and faint trace of albumin ; it gave uric acid area 
relation of 1 to 19. Urine passed at the Same hour on a morning when there 
was no fit gave sp. gr, 1009, no albumin, and a uric acid ureo relation of 1 to 
18 (she evidently passed a large amount of uric onid every momirig. She was on 
brmnides and might not have a fit with every large excretion). I then obtained 
urine of twenty-four hours, 36 oz. , sp, gr. 1038 ; it contained a trace of albumin. 
but the microscope showed only mucus and epithelium, no casts (? leucorrkaa). 
This urine showed rather high acidity and a uric acid urea relation of 1 to S7. 
The ophthalmoscope showed that her discs were normal. She is well nourished 
and eats heartily of all her food. (The urines of a series of fits, of wbiidi the 
records were published in the Neurologischei Centralblatt, were obtained at 
the time when she was in the Royal Waterloo Hospital.) She was then put 
on salicylate of sodium 10 gr. bis vel ter. (these small doses might j ' 
have acted as retentives ; see paper " The Salicylates as Betentives," ' 
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Proceedings of the Royal Soaety of Medians. Febritary, 1909.) She had 
a fit nine days after this drug waa put on, and Chen remained without one 
(or more than a month ; was eating well and putting on weight. The urine 
onlj occasionall; contained a trace of albumin, but thoie is no evidence of 
neplmtiB ; the Bpeciflo gravity is good, and urea excretion averages 4'3 gr, 

A month later she had a fit in the morning, having been noticed to be rather 
dull the previous evening. The urine parsed before this fit showed a dark purple 
with perchloride of iron ; that during and after the fit gave no sal icine reaction. I 
ordered her to have more eaiicylate in the morning, increasing the dose to 40 gr. 
in the day (this would probably be sufficient to act oa a sotnent). Eight or nine 
days later she was complaining of nausea, and she had a series of fits in the 
night from 10.40 p.m. to 10.3 a.m., el||yen in all. At 11.40 a.m. when I saw b(r 
she was drowsy, twitching and but slightly sensible. Each fit lasted about 
twenty minutes, and she passed her water in a fit at 3.40 a.m. Urine oi 11 p.m. 
{after first fit of series) gave no salicine reaction : that at G a.m. gave a dark 
purple; yet the 11 p.m. urine was only two and a haif hoursafteradose, and30gr. 
had been given during the previous twelve hours. There were no fits after 10.30 
a.m., and the urine passed later gave a marked sal tcine reaction {the absence of the 
retKUon at the beginntTig of the attacks was j^robably d%ie to failure of absorption). 
She is very fond of meat and eats heartily. I decided to try what alteration of 
diet would do. She now got scarlet fever (said to be her second attack) and went 
to the fever hospital, so that I lost sight of her for two months. She then 
reported that she had had no fits for six weeks during the fever, but had had 
eight since then {retenli/M of Ike fever followed by the rebound, probably the 
previous series were due to retention by salicylate {aa I did not then know of the 
retentive ejects of small doses) followed by a rebound). A fortnight later she had 
had one fit in the laet week. I now tried to put heron to the U.A.F. diet 
{I should have cut doum her fluids as toell, Imt I did not then know the full 
effects of this measure on ilie B.P. and ccrculaiion) . Six weeks later the 
r^rt was that she waa eating no meat but plenty of cheese, which she likea. 
Fits average 7 to 12 per month ; they are generally in the morning ; she is dull 
ftud heavy every morning. Urine only contains albumin occasionally; it is more 
often present when there are fits ; on one occasion hyaline casts were found. 
Igave small doses of pii. saponis co. in the morning to see if it would make her 
brighter and ward oS the fits, and for a time it appeared to do both these things 
(^t Imru) hnow there is no Way out by retention, as the stored uric aad gives 
Inyuble later). She foels more lively after the pill. A pulse tracing taken about 
this time did not show high tension, being quickened to 110 by recent exertion, 
but even with this rate the first wave was well marked ; her pulse at other times 
showed markedly increased pressure to the finger {pre-instrumental days). 

Two months later she had been doing fairly well on opium retention; last night 
had ten fits {rebound). Urine corresponding to the fits had sp. gr. 1009 and gave 
a tiric acid urea relation 1 to 13, a very high ratio even for her. She now gets 
into an hysterical, childish and weeping condition after a series of attacks {signs 
.of some heart failure, and the pulse is often quick). She was given acid and 
imz vomica, in addition to the other drugs, and diet as before. She had another 
interval of freedom and again a series of attacks (retention and rebouTid). Urine 
again examined at this time had sp, gr. lOOT and was free from albumin. 
Dr. Gee now. kindly took her into Mary Ward, St. Bartholomew's Hospital 
(April 3rd, 1890] for observation. She vras found to be well nourished, but had a 
vacant inexprcEsivc countenance ; a scar was noted on the right side of tJie tongue ; 
no organio disease was found anywhere ; discs normal. Urine contained a trace 
of albumin, but she had had an attack just before admission. She was hysterical 
and cried at times. She had some sleep-walking on several occasions and was 
afterwards kept in bed by a bandage. She had a fit in which the conjunctivte 
were found to be insensitive for ten minutes, and the pupils were dilated. The 
.«yee deviated to the left in one attack. Attack followed by sleep, no enuresis, no 
vcnuiting. Urine between two fits gave a uric acid urea relation 1 to 28 ; the 
orine of a fit 1 to 19. Temperature generally subnormal. She was given 
salicylates in small doses during the first part of her| time in hospital ; the fits 
oame later on when these were repla<!ed by acids and strychnia. She had milk 
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; in 1890, 144 ; and in 1891, 

It is quite possible that the increased frequency in 1889 and 
1890 was due to change of diet. The attacks often become more 
frequent when the diet is changed, as the uric acid in the blood is 
increased by the solution of the old deposits ; later on, when these 
have been passed out of the body they again diminish, and eventu- 
ally, if the diet is persisted in, become less frequent than ever. The 
increase is therefore not a bad sign, and is only one more proof of 
their dependence on uric acid. I heard of her in 1892, when ahe 
was still on diet more or less correctly, but since then have lost 
sight of her. 

C&SK 2. — E. S., female, agod 20. Sufforinf; from epilepsy and admitted for 
a Hbait time into the Boyal WHterloo Hospital, where the apecimenn were 
collected. Urine before a fit, 3.15 p.m., pale straw, ap. gr. 1000, nrio sold urea 
relation 1 to SO. Specimen drawn during the fit at 4,46 p.m., amber, slightly 
turbid, ap. gr. 1012, relation of uric acid to urea 1 to 13. Specimen after G.45 
p.m.. amber, turbid, sp, gr, 1020, uric acid urea relation. 1 to G'O. 

Notice that diminishing excretion of water, as shown by the 
rising specific gravity, accomjmnies the rising uric acid, thus proving 
once more the rule that the more uric acid there is in the circulation 
the less water is able to pass tlirough the renal capiUariea into the 
urine. This case also illustrates the rule that the greatest excretion 
of uric acid does not come till after the fit, because we know, from 
the estimation of the uric acid in the blood, that the presence of 
a large quantity in the blood does not make itself visible in the 
urine till some forty-five minutes later. 

The other notes of this case seem to have been mislaid ; but she 
was just an ordinary case of epilepsy taken in for observation, like 
the nest case. 

Case 3. — L. A. W., female, aged 20. Complainaof fits, wbioh began when mi 
infant, then stopped from the time she was 5 till she was 19, and then begao 
again {note thai 19 is in tiie first colla^mc stage, when aueft troubles oi beadathet, 
Ala. and ajuxmia are likely to ahow themselves). Her fits are preoeded by an eye 
aura, i.e.. a fiickering in the eyes (scotoma scintillans), Buch aa is often seen 
before migraine. Her mother has migraine, and her father's sister has epilepsy. 
Menstruation irregular and scanty ; generally has her attacks at this time (rtiifl 
for m-igTavne and epilepsy). She was put on bromide and told about the U.A.F. 
diet. Had been on beef-tea and fian lately, as appetite was poor. Generally 
a good appetite. Bowels constipated and act irregularly. INotbing could be 
worse than her present diet.) She attended regularly for about six months, and 
her attacks dimiuiBlied both in freqoency and severity on the above treatment. 

She returned twelve months later, having been better for a time and then 
worse again {owing probably to a relapse in t)ie diet, whith teas due to poor 
appetite). I advised her to go without food till it returned (i.e., o day or &bo), 
and then to go on to and keep on as strict a diet aa possible. 
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It is :i common auperatition among mothers tliat, if a]ii>etite is 
poor, beet-teit and stimulanta are required. In a case like this one, 
110 more fatal treatment could be imagined. A saline purge to clear 
the bowels, and a little wholesome temporary starvation, and a diet 
of hot water (it thirsty) tor a day or two till appetite returns would 
soon put things right and do no harm. 

A year later I again heard of this patient ; she had been continuing the diet 
and oulj a, little bromide occasionally (my rule is to discontinue bromides as soon 
'IS the diet begi^is tc product resulls). She appeared to be steadily impraving, 
attacks getting progressively less frequent and severe. 

Case 4. — M. P., female, aged 24. Epileptiform attacks since 16 years of age, 
preceded by pains in the back and liver region. Mother has rheumatic gout ; 
father strong and well. Her attacks ceased during her first pregnancy, but 
returned after it was over. Has bitten her tongue in severe attacks. Has 
petechia round her eyes after severe attacks ; baa bad dazzling in the eyes 
a good deal of late. Used to have billions headaches as a child before the attacks 
began. Always sabjeet to "blues," and recently has suffered severely from 
depression. Bleeps badly of late ; is sleepy, heavy and tired in the mornings 
i? sign of slight tedema of the brain, which is always worse in the Tuoming). 
B.D. ■? to '76 ; puJae 96, generally fast, and soma plua tension (no instruments). 
Has had frequent palpitation attacks of iate. Apex beat in the left mid.claviou- 
tar line ; first sound reduplicated at apex ; second sound loud both at apex nnd 
base [ice hare here a high-tenai/m heart just beginning to fail, as shown by the 
increasing pulse-rate, ilie palpitation, and the increasing depression). Menstrua- 
tion regular and excessive {the result of high B.P.) ; married seven years, two 
children, aged 6 and 2 years respectively. Unne, sp. gr. 1006, acid, no albumin, no 
RUgar lth£ urine of retention between attacks). The left lobe of the thyroid is 
somewhat enlarged {another aign of chronic high B.P,), Has been on bromides 
and borax, and is on bromides and belladonna now (the l)ellad<mna probably 
acta as an alkali, and alkalies incretx the good effects of bromides in epilepsy). 
She has been trying the U.A.F. diet for a few weeks ; her old diet contained 
tea twice a day and moat, fish, soup and egg each once a day. Has some 
dvspepsia and a poor appetite, but constipation is diminishing on the new 
diet. She is taking 3 pints of milk, a quantity of fluid I should never allow 
in such circulation conditiona. 1 advised that both bromides and belladoniia 
be reduced, for, if they have not caused the cardiao debility, they are making it 
worse {suck a case is one in which to lower pressure by reduciru/ fluids, and titen 
to give heart tonics and a dry form of U.A.F. diet). 

Two months later she reports that she has kept to the diet, and that the 
horrid feelii^ in the head and the depression are much better. Has unfortu- 
nately been over-tired nursing an invalid mother. I advised that the meals be 
reduced in number to try and improve the appetite. 

A month later she said that she had quite lost "the cloudy head" and 
depression, also " the sparks and whirligigs in the eyes." Belladonna completely 
left oS, and only a little bromide continued. Attacks are about one a week, but 
not so bad aa before. She still loses excessively at the period, and feels bad 
then. Fluids have not been cut down enough. Has. unfortunately, still much 
nursing to do. 

Cask 5.^3. F. P., female, aged 45, Fits since 15 years old lagain the early 
first collamic staged \ longest interval free from fits is one year ; shortest time two 
in one day. Worse lost spring after influent, when she was burnt in a fit by 
an upset lamp ; this was followed by erysipelas. Attacks average four to five a 
month now. Has acme headache, which gets worse and better with the fits. 
Has a scar on the face from a fall into the lire ; was a long time without a fit 
after this bum [was probably laid up and debilitated by it\. Has bad measles 
but no other fever. The apex beat of the heart is quite a finger's breadth outside 
the left mid-clavioular line ; there ia a systolic murmur over the cardiac area. 
Pulse only 72. Menstruation rather irregular of lute ; generally has an attack 
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before and after the period. Is constipftted [this makes her more liaHe to aitaeka, 
OS it tends toproduce relenlion). Urine, sp. gr. 1017, Boid, sligfat pale deposit, 
which microscope showed to ba Icucorrhcea, trace of albumin, do sugar. Cold 
water douches to apiae liept attacks oS for six months ( they probably acted as 
retentJBes and made the attadis vxrrse later). Has hromide ocnaaionally, not 
regularly. I saw her with Dr. Payne, of Ilfraoombe and, advised that beef-tea 
and soup should be cut out of the diet, and the tea and coflee be diminished 
(what chance is there of getting free from epilepsy while so Tnany pmsons are 
taken?). I also suggested the use of a little salicylate with the bromide to 
prevent retention. 

Four months later she had had some rheumatic pains after an attack of 
influenza, and was looking thin and ill. Milk appears to cause some dyspepsia ; 
headache and giddiness have been rather worse on the altered diet [kas probably 
been underfeeding), but the fits have been less severe. I advised that the U.A.P. 
diet be done completely with weighed and regulated quantities under a nurse. 

Two months later, weight has increased 8 lb., but fits have also shghtly 
increased. 

Their diminution before was due to diminished food and debility, 
not to lessened uric acid. Both headaches and fits may ba 
diminished by the fall of B.P., which slight starvation and debility 
produce. I try to cure by getting a fall of blood pressure from 
diminished uric acid and diminished fluids, and both these things 
can be done without harm. 

Seven mouths later, her nurse reported that cereal foods gave trouble in 
digestion, and, therefore, the U.A.P. diet had never been completely attained ; 
but she has been on a light diet ajid her general health is better. A month ago 
had a bad fall in a fit, and has been in bad health since. Her doctor gave her 
an iron mixture, and this was followed by a great increase in the frequency and 
severity of her attacks ; and she is now unable to think clearly. From this con- 
dition she slowly recovered during the following month, perhaps aided somewhat 
by a mixture containing bromide and saUcylate. Appetite is not good, and she 
feels the cold much. I now advised that she should try a diet of milk, cheese, 
fruit, and vegetables, leaving out the starchy cereals. 

Two months later she had again had influenza, which had left a slight 
cough. The first sound of the heart is altered, though there is not a distinct 
murmur (is this only a colliemic ieart. with occasionai dilatation and some 
regurgitation, or endocarditis 1 There was no fever except measles that might 
cause endocarditis). Fits less severe of late, but still passes her urine in th^. 
I gave her 3 oz. of cheese and 2 pints of milk {less fluid would have been better), 
the rest fruit and potatoes. She likes this diet, and it seems to suit her better 
than the cereal starches. She is now doing without bromide entirely. She often 
has a headache some hours before a fit. 

A mouth later, had only had one slight attack when over-tired by going to 
a theatre. She likes the vegetable and fruit diet, and is sure that it suits 
her much better thaji bread, which makes her " stufiy and had tempered." 
{starches not only cause flatulent distension, which interferes with the work of the 
diaphragm and the circulation, but cereals are add and tend to retention, whiU 
potatoes are alkaline and act as solvents). 

Four months later, I heard that her friends had persuaded her to take some 
fish, and I strongly advised that she should be kept on the milk, cheese, and 
fruit diet ; but this was the last I heard of her. She markedly improved on the 
above modification of the U.A.F. diet while she did it correctly ; but she would 
have done better still if she could have increased the cheese, or taken more curd 
cheese, and thus have been able to diminish the milk and fluida in order to 
relieve the heart and lower B.F. 

Casb 6. — B. J. G., male, aged T (schoolboy). Had urticaria at 6, and fits cama 
on soon after that. Fits are now one in two to three months ; he falls with 
them, they last two to three minutes, and he is all right again in thirty 
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minutes. Oaly child, mother no mlBoarriage. Mother's brother has epOepey 
(7 due to a fall) ; all her brothers and sisters had " teething fits." Maternal 
grandmother had migraine. Child had " enteritis " one year ago, and varicella 
recently. Mother's cousin had fits, and died at 40 of fits and mental alteration. 
Child subject to night frights and screaming for years. B.D. 7 to -78 ; pulse, 80 ; 
C.B. 7 to 8 ; B.P. 90 to 100 {C.R. is always 1 slower in a child, therefore 7 to 8 in 
a child equals 6 to 7 in the adult, and the normal C.R. B.P. ratio would be 130, 
but here, again, for a small child ratios do 7u>t hold exactly). Heart first sound 
1 normal, second sound reduplicated {this last is common tn children, especially 
in those loho tuffer from colikmia). Bowels are constipated ; is given syrup of 
flSB. No thread-worms. Urine is said to be all right ; foresliin is a little tight. 
The attacks are always in the morning from 7 a.In. to 12 noon (i e., the colUemic 
ftouri). Weight 3 st. T lb. 13 oz. I advised that the meat and bacon, which 
the child has once a day each, be given up in favour of milk and cheese. 

Six months later, bis weight had increased to 3 st. 11 lb. i oz. The urine 
passed after a slight attack was forwarded ; it had sp, gr. 1026 and gave 
a urio acid urea ratio of 1 to 20, no albumin [this tbos a markedly collamic 
urine). He has only had this one attack in seven months. I advised them not to 
give dripping or suet, but to use oil or butter. He is said to be very much better 
generally. 

A letter to this boy's father while I was writing out the case (1909) brought 
the following : " My son kept to the diet you prescribed for eighteen months, 
during which time he gained weight and the attacks were less frequent. After 
being twelve months without an attack he returned to his ordinary diet. For 
Ave years he has been free from attacks. I am fully convinced that your treat- 
ment has been (he cause of his recovery, and I have often spoken to friends 
about it." 

This patient is now 17 and has had no attacks since he was 12. 
I do not think he was wise to give up the diet, as it affects many 
things besides the tendency to epilepsy ; hut this is all that can be 
done with people who are ignorant and creatures of habit, custom 
and fashion. 

Ca8b 7.— D. W. F., male, aged 17. Fito tor three or four years. la small, 
young-looking and backward for his age. Attacks are increasing in frequency 
and were very numerous last year ; most (en (o twelve in a day ; least one in a 
month ; au attack lasts two to fonr minutes. There is phthisis in the family, 
ona sister had rheumatic fever six times ; one sister has elight headaches ; mother 
has biiiouB attacks (headaches, epilepsy, colUemia and rheumatism ! A truly 
tuggeetive family history !}. Sleeps badly, lies awake before fits comeon. Appetite 
good. Grlands of neck enlai^ed ; has had suppuration and has a scar in the 
posterior triangle. B.D, -8 ; pulse 113. Apei Beat almost under left nipple or 
slightly to the left of it, first sound long, but second sound loud, action always 
quick {a colUemic heart beginning to fail). Urine often contains albumin ; speci- 
men received gave sp. gr. 1010, acid, cloud of albumin, contains pus 
(? pyelitis), no caeta seen. Lives on fish and eggs with occasional meat, tea 
twice a day, soup or bovril once {such is his list of poisons!). Fits were worse 
last year, and it was said to be due to milk, so milk was diminished and beef-tea 
increased (error can go no further). I suggested a diet of milk, cheese, potatoes 
And Iruit. Is t^ing bromide, which is to be reduced as he improves on correct 
diet. 

Two years later, age 20, no alteration in the number of fits ; they average ten 
per month all through, but the general mental condition between the attacks had 
been better. I ordered 1^ lb. ol potato a day; he has only been taking 1 lb. and 
substituted bread for the rest [this tons a mistake. Bread causes dyspepsia and 
high acidity, which favours retention ; potato favours alkalinity and so solution 
and elimiTUUvm of uric ocidi. I now found his B.P. to be 160 mm., and 
was not surprised to hear that he had occasionally had considerable opiataidB. 
Hegets tired of cheese, but likes milk and is always (hirsty. Pulse is still quick. 
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108. Apex beat is displaced to left, and first souad long {clearly a colUemic heart 
beginning to fail) . He is sleeping better. I increased the potato to 3 lb. or an; 
quantity ho could eat. 

The miili should have been reduced to li pints and replaced by 
curd cheese, so as to dimmish fluids and relieve the heart, but he 
was fond of fluid. I think his thirst was only dry mouth and 
dyspepsia, and should not have been encouraged ; or fruit should 
have been given in place of fluid. 

Three months later, llts still about the same in number and ha waa losing 
weight ; apparently be had a fancy for other food and did not eat enough. Some 
of the attacks have been slighter, but he has been rather depressed. 

In so far as he was better, this was a cure by debility. I 
prefer to lower B.P. by other means : absence of eollffimia and 
diminished fluid. The kidney trouble seems to have cleared up ; 
probably it ^^aa only gravel. I give the case chiefly tor its history 
and symptoms. 

Case 8.^ — E. O. D., male, age 28. Epileptic fits followed by much oervous- 
ness ; fits are not unilateral and last ten to tweuty minutes. Had first fit four 
years ago, seven months after a blow on the head which fractured the skull and 
injured the brain ; was in hospital six months, and the wound was operated on 
several times. The fits were only slight in the hospital, but have increased !□ 
severity and duration since. General health is good, but he sleeps badly. Pulse 
68, weak. Heart said to be normal, but acts quickly in the nervous spells {are 
these attacks of heart failure follovnttg the ererfion of an attack of epilemy ? 
This was a case of traumatic epilepsy, but, as no operation was advised, and the 
patient asked for my help, I told him bo try a diet whiph might lower B.P. 
and so diminish intracranial pressure and irritation. His present diet is 
quite wrong, containing egg, fish and meat two or three times a day, tea or 
coSee three times a day. He was also told to keep down fluids as much as 
possible. 

Two months later, he reported that he had been on strict diet for six weeks ; 
the attacks were rather tnoce frequent, but did not leave so much nervousness 
behind {i.e., the heart was better on diminished fluids and diminishing collrBmia). 
Has been back to hospital, and a further operation is now proposed. I told 
him to bear diet in mind in case the cure was not complete, as even this short 
trial seemed to show that diet and B.P. afiected the attacks and their sequelte. 

Case 9. — H, E., male, aged 31. Epileptic fits for three years, generally at 
night, i.e., 2 a.m. to 3 a.m. Mother alive and well, no brothers or sisters 
BufFer. Used to suffer from headaches as a boy, but they ceased about 16 
years old. He had rheumatic fever four years ago and waa ill for three 
months. He is depressed after the attack {lieart failure). Sleeps well except 
for the attacks. Pulse 84 ; C.R. 7 to 6 ; B.F. 140. Apex beat is displaced to the 
left, first sound long (? lale systolic murmvr) ■ second sound loud everywhere 
(a high tension heart, or marbas cordis from rheumatism, which the fits followed). 
Urine normal. Married seven years ; two children, who are well. Longest 
interval between attacks is nine weeks. Is on bromides. Occasionally bites 
his toi^^e and passes water in the fit. His present diet contains tea or cocoft 
lottr times a day, meat once, eggs once a day. I advised U.A.F. diet and 
diminished fluids with bromide and salicylate if attacks increased at Qiet. 

I never saw him again and give the case merely for its interest- 
ing history. Here again we have heart failure, due to colleemia or 
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morbuB cordis, with depression following tlie attacks ; and the fits 
alternated with iiciite rheumatism, a retentive disease. 

CtsH 10. — M. F. D., female, aged 21. Has Buffered from bilious attacks and 
hBadBcheB ^11 her life ; epileptic Ma for nine months {migrnine cmnplicafed by 
epiUjiay). Headache conies on in the sioming, but is worse in the aftemuon 
and evening. Catamenia regular, scanty, no relation to headache or fits [fhin 
is a» excepiicm. to tlm ruUj. There is gout in mother's family, father had 
rheimiatic fever three times. 

Two months on modified U.A.F. diet with fish added. Is quite certain, she 
has improved on this diet, no fits at all of late. A month later was still going 
on well. She is taking some bromide. Three months later has only had una 
fit (used to have one or two in a week) and one bilious headache after the fit. 
I told her to stop Sgh and live on complete U.A.F. diet. She does not like 
meat, and thinks she conld live well on bread and butter {pTobabti/ she could 
not take enoiigli). Two weeks later: she had four fits last week, none this. 
A week later she brought the urine passed after two fits at 3 a.m. and 8 a.m. 
Bladder was emptied in the fits and this was what was nest passed. It had 
sp. gr. 1022 and gave urio acid urea relation 1 to 16, which is a large quantity of 
uric acid even for a morning hour. 

A month later, had no more fits ; some headache on two days. 

A year later 1 he&rd hhat after the last note the attacks got more frequent, 
as they naturally would owing to clearing out of stores in the first spring and 
summer on U.A.F. diet. Her parents got worried, and not underatauding this 
apparent relapse, sent her to another hospital, where bromides and other drupn 
were given, but diet was left off, or at leust some fish and meat were resumed. 
Three years later 1 heard that she was continuing the drugs and considered 
herself quite well, though she still had occasionally " giddiness like a rash of 
blood to the head," and was doubtful whether she would keep well if she left off 
the drugs. 



I believe the essential factor in such 
plus temporary cardiac fadure and deficient blood supply in the 
brain, which when more severe produces a fit. It is obvious that 
the drugs merely acted as retentives and palliatives. When diet 
cures and drugs can be left off, you at least know where you are. 
I believe diet would have cured this case, and the increase of 
attacks was a sign that uric acid influenced them. 

Case 11. — F. E. C., male, aged 11. Jackaonian epilepsy, in the Metropolitan 
Hospital under Mr. Waring. Four years ago fell and struck his head on the 
curbstone, fits since that. His father says that two years ago he was in St. 
Bartholomew's Hospital (Luke Ward), when a bean was removed £rom his ear 
and the fits ceased. They began again two months ago and have continued 
since, ifad measles when three months old. Healthy-looking boy: cheerful, 
good tempered, good memory. Pits are frequent, last about thirty seconds , 
movement always begins in right arm. which is elevated and carried to the 
left. Towards the end of the fit left arm moves back and forward like a 
pendulum. Convulsions then cease and patient oomes out of it smiling. 
Pupils are dilated, eyes deviate to the right. Conjunctiva not insensible. Scar 
on the head about IJ inches ahove the pinna is 2 inches long, and a smaller one just 
beneath the left parietal eminence. While under observation he had ten, 
sixteen, and five tits on three successive days. He was then trephined over 
left Bolandic area. Brain natural, no pus found. He bad a fit in the evening 
after the operation, and several more, one of them severe, in which he was 
quite unconscious tor two or three minutes before he left the hospital. He 
was then rather better for some time, but next year he was again admitted 
under Mr. Waring, suffering from fits three to five or more in a day. These 
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now affected chiefly the opposite (left) aide of the body, and as Mr. Waring 
did not feel inclined to operate afjain, he handed over the case to me. I took 
bim off all drugs and put him at oDce on a strict U.A.F. diet, and the fits 
ran from three to Ave a day for some time. They then became rather moi« 
stunerouB and severe, and, as the house physician nas rather coacerned about 
him, a little bromide was given for a few days. When the fits moderated 
slightly, it was left ofi again, but the diet was continued. After a few weeks 
there was a decided diminution both in number and severity of the attacks, 
which fell gradually to two in a day, then to one in a day. and eventually there 
were several days without any attacks at all. Soon after this, however, he 
unfortunately got scarlet fever, and so had to leave the hospital and was lost 
sight of. 

Here again I believe that diet alone without the aid of drugs 
would in a little time have produced a great improvement owing 
to its effects on the circulation ; this was in pre -instrumental days, 
8o that I have no actual records of the condition of the circulation. 

Case 12.— A. N., male, aged 19. Epilepsy. He was only seen as an out- 
patient, but there seemed to be no doubt about the history of fits for some years. 
The apex beat was a finger's breadth outside the left nipple line ; there was no 
murmur, a pulse tracing gave its beat development with -JJ-oz. pressure, and was 
nearly obliterated with i oz. pressure. The tracing showed a marked fall with 
little indication of a predicrotic wave and the dicrotic wave was fairly marked ; 
the rate was 120 and the heart area was somewhat enlarged both to the right 
and left. ( We had here to deal with tmv tension from heart failure teilh some 
dUation. Whether thia had been preceded by high B.F. there v:as no evide^tce 
to shoie.) Urine had sp. gr. 1020 and contained no albumin and no 
sogar. (I tnetitioji. this case from old pre4nstrumental days because, as we 
shall see in other cases further on, heart failure has a marked injljience in 
epilepsy.) 

Case 13. — S. B., male, aged 13. Suffers from epilepsy. Sent to me by 
Dr. Walker, of Mevagissey, who had been treating him on U.A.P. diet. When 
first seen by him he had very violent fits in hot weather of July for two days, 
being unconscious most of the time. He was then put on diet and went from 
August to following March with only one slight fit at night. After March the 
fits were again frequent, several in the day. They were again very frequent and 
severe for about three weeks in Hay. I saw him in the following July and ^ot 
bis history. His father had rheumatism. His mother, varices and ulceration 
oE legs. One sister at 19 had migraine, but has been cured by U.A.F. diet. 
Two sisters and oue brother are healthy. Patient had eczema at 18 months old. 
Just over 2 years of age had a worm lozenge and was unconscious for three days, 
with loss ol power in legs. At 8 years was well, bright, aud proficient at school. 
At 8^ fits began and have since continued. At 10 years old was id South Devon 
Hospital, Plymouth, where he was given glaases for his eyes, bromides, bella- 
donna and arsenic. In the same month he was admitted into Che Metropolitan 
Hospital for observation. The ophthalmoscope showed nothing abnormal. 
I).D. -8 to -85; C.R. 7 ; pulse 120; B.P. 116 just after a fit. Four days hiter his 
C.B. was 8 and B.P. 136. The urine gave sp. gr. 102C and contained neither 
sugar nor albumin. {The fall of B.P, after a fit is interesting, as it seems as 
if there leere a fall of B.F. from heart failure at the time of the fit, followed by 
recovery of heart and rise of B.F., t}ie quick rate also pointing to heart failute.) 
Between the attacks be is said by Dr. Walker to be stupid and purposeless in 
his actions [this also is a sign of lieart toeakTiess and defective intracranial cireu- 
lation from colliemia). He was sent out and advised to continue diet. (/ think 
kia bemg worse m the spring and summer points to a seasonal colliemia, but if 
Ite keeps to diet he should eventually get free from colltemia, and cease to suffer.) 
Cash li. — H. C., female, aged 36. Epileptic attacks first at 27. Came 
several at a time and was very bad with them. Bromide restrains them, salicy- 
late was tried, but bad no effect. Feels ill with the attacks and thinks they are 
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ofteoting hoc mind. A urine passed after a fit at 7 a.m. to-day gives a urio acid 
ttiea relatioii of 1 to 19. There is no specific history. Married, one child, no 
nuHcaniages. Pather and mother old and have rheumatics. Attacks at first 
chiefly at the monthly periods, now more irregular as to time, they vary as to 
severity, may bite tongue or pass water in attacks. Four months later (April 30) 
she hlid a severe attack in the out-patient room. Some convulsions, pupils 
dilated, conjunctivte insensitivo. Urine passed about half an hour after the fit 
threw down numerous pale lozenge crystals of uric acid, as it was cooling. It 
had sp. ar. 1020 and gave a urio acid urea relation of 1 to 17. She passed water 
before she came into the waiting-room, and had been there about two hours 
before the fit occurred. 

Here we had a severe attack following many slighter ones, just 
as the warm aeitson w&s coming on, and a very large excretion of 
uric acid bA, an hovu; (i p.m.) when the excretion is not generally 
very high in physiological conditions. This case was seen in pre- 
oirculation measurement days, or it would probably have been most 
interesting. The dilated pupils in the attack and the enfeeblement 
of mind between them both point to heart failure as a result of 
chronic coUsemia, aud the urine shows that colliemia is at times 
very severe. 

CiSB 15.— A. B., aged 16, female. Fits for some two years (/ hysterical). 
She also sufiers from headaches, which are relieved by mist, acid phosph. c, 
stryoh. She woke up with a headache this morning and had a fit while sitting 
in out-patient room. Urine passed after the fit (3 p.m.) had ep. gr. 1038, 
no albumin. Uric acid urea relation 1 to 16. A mouth later said that acid 
medicine had relieved her headache decidedly. She is excited and nervous, and 
refused to allow me to put the sphygmograph (wfttc't slie luid seen be/ore) on her 
wrist. I sent her into another room to wait a little, and in fifteen minutes she 
had a fit ikysterical), screaming and struggling, a,nd conjunctivae sensitive. 
When she came round she declared she knew nothing of what had happened, or 
that cold water had been thrown over her. After the attack she was quiet and 
aenaible and .allowed me to take a pulse tracing which shows some high 
tension and took 5 oz. to develop it. After this she unfortunately went into 
service in the country and ceased to attend. 

We now know that hysteria is due to heart failure, and hers was 
evidently a temporary heart failure with more or less hysteria and 
loss of sensibUity in a collfemic storm, coming about the same hour 
as her previous attack, which gave a marked uric acid reaction. 

Cash 16. — R. E. M,, female, aged 6. Pits ail her life, said to have been 
bom in one. Mother said to have received a kick and a fright when seven 
months pregnant with this child ; her fits are ascribed to this. Father had gout 
and collremia. His sister has fits. Two sisters of patient have fits. Patient 
had one fit at one month old. and was unconscious for nine days. Then none 
for six months and then they began again. Is occasionally free from two to six 
weeks, generally has two to three in a week, may be two to three in a day. Is 
very excitable before a fit. Mother died of puerperal mania after the next child. 
Mother's father a little gone in tbe head. Two of her sisters are very excitable, 
Jlotherhad nineteen children, five dead, no miscarriages. Eldest sister of patient 
liad fits when 12 months old. none since. Father's father gout. Father had 
rheumatic fever twenty years ago, I watched this child to try and get some urine 
reactions, but I could not got it separated with sufficient accuracy in relation to 
her fits to be worth examining, and I put her on diet, and told parents how to 
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I give this case only for its histoi-y of gout, rheumatism, fits and 
meotal disease, and excessive excitability. It looked as it the whole 
family inherited some tendency to weak heart ijience excitability) 
along with their gout and rheumatism. 

Case IT.— C. A., female, aged 40. Subject to fits since 18 years of age (i.e., . 
beginning of first collamk penod). Used to sufier from headache aa a child, also 
as a, child had momentary attacks of giddinesa. Now gets ver; bad colde and 
chilla and is rheumatic and gouty, has had nome chronic Tbeumatism for years. 
(Plenty of evidence of itric acid excess here ,) Moderatelj well nourished. Appetite 
fair, but no real dry bread hunger. Feels always tired and is much depre^«d by 
faromides, wbich she boa taken for twenty yearn. Can go to sleep easily, but is 
restless, dreaming and talking much. B.D. SS, well nourished; pulse 96; 
G.R. 8 ; B.P. 140 ; flattened 180. First sound nhort at tbe apex, longer near 
the Btemum. Second sound moderately loud. The heart area is enlarged, 
especially at the left side, and the apex beat is in tbe left mid-clavicular Una. 
{Here again chronic coll^mia vAth some heart failure, B.P. should be IGO if tlie 
muscle vmre strong, and the rate shotild also be fiearer 60 than 90.) There is soma 
lipping of the finger-joints ish/>viing chronic irritation by urates). Much troubled 
by flatulence, bowels constipated, only act with drugs. The stomach extends 
to the umbilicus, but does not give a splash. Menstruation ia regular, but has 
great pain on first day. The aura of the attacks is a pain in one foot and she 
feels it most at the period time. Weigbt 9 st. 6 !b. 6 oz. Is living on ordinary 
diet. Attacks at night only. She was advised to change slowly to U.A.P. diet, 
. fluids not to exceed 80 oz. a day. Four months later, as she had a good deal of 
dyspepsia and deficient appetite, she was to try two meala a day ajid some further 
diminution of fluids. 

Six months later she had had no attacks, which is an improvement. Hai> 
had some depression, also some headache, relieved by caRein {which of courte ia 
alt iBTong). Often suffers from fidgets {sign of defective circulation, coltsmin). 
Has not been able to keep to two meals. She often has to take tonics {e.g., iron) 
for her debility. 

These, of course, do harm by causing retention, followed by a 
temporary increase of coUoemia, and thus fluctuations and more 
severe attacks are produced. As to caffein, of course no one can 
hope to get free from uric acid troubles while taking it ; and she is 
not free, as she has constant colds, beginning as sore throat and 
spreading upwards to head, and downwards to the bronchi. 

I advised her tc^give up cafiein, and to avoid tonics as far as posaible, also 
to diminish the bromides gradually. Also to rest and avoid fatigue as moch 
as possible, especially in the morning hours, when the circulation is at its worst. 

Case IS. — M. W., female, aged 24, unmarried, general servant. Subject to 
epilepsy from childhood. Has had bilious attacks since 13 years old. Had 
" faint turns " from childhood up to HI, and more severe fits since that. Has 
had three or four in the last year. Longest free interval ten months, never 
more than one in a day. Shortest interval fourteen days. Generally gets her 
attacks when over-tired. [This i* interesting in relation to tbe well-known effect 
of fatigue on the kindred trouble hysteria, and in relation also to the presence of 
more or less weakness of Ike lieart muscle in all these cnse.i.] One sister, aged 38, 
has asthma ; mother has bad two strokes ; father suffers from asthma and 
bronchitis. {Here, again, plenty of uric acid in the family. 'f She has headoohas 
as she comes out of the fits, but not otherwise. Often has influenza and very bad 
cold. She is insensible from thirty to ninety mtnntes in the attacka. Long 
sight, but wears glasses. Teeth very bad, especially the upper ones, and 
numerous gumboils. Appetite good, not depressed. Sleeps well, and does not 
walk. Pulse 88; C.R. 8; B.P. 140; flattened 190. Often has palpitation on 
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«zertion or going up Btairs. CD. meoBuree *6{ inches, normal about 
5 inches. First aound long ; second sound reduplicated at left baso. (Here, 
again, all the ngnt of chronic colUtmia and lieart failure. Falpiiation, qwiek 
ouIm, and B.P., which should be 160, is only 110.) There is some lipping of the 
nnger-jointa (shewing chronic iiratic irritaiiony She does not complain of 
dnpepeia, but the atomach oitenda to the umbilicua and gives a slight splash, 
Tlie bowels act only with pills. Menstruation is regular, but there is con- 
siderable pain. Attacks do not come at the period, but when she is over- 
iTOrked. Weight 9 st. 11 lb,, is tending to increase. Her present diet includes 
meat once a £i;, bacon once a day, tea twice a day. She is not thirsty at all 
(imofA«r aign of collietiiia, n:hij;li, by cmuino retendoii of fluid, diminiihes 
Mrsl). 

I give this merely as another instance of the conditions so 
commonly met with in epilepsy. Weak heart muscle, dilitted 
heart;, chronic collsemia straining the heart, interfering with its 
nutrition, and so quickening the pulse and putting out the normal 
C.B. B.P. ratio, and accounting for palpitation, Tliis case is also 
interesting because of the marked relation between fatigue and 
the onset of the attacks ; and fatigue, as we know, both pi-ecipitates 
eoUcemia and tires the heart muscle. 

Case 19. — P. R,, female, aged 25, unmarried. Has had fits in the night tor 
titjee or four months, perhaps longer ; bit her tongue badly in one of them. 
Has tallen on stairs or steps and hurt herself considerably. Is the youngest 
but two in a family of nine. One sister had chorea ; father died of bronchitis. 
Patient is nervous and twitches at times ; had chorea four years ugo, never 
rheumatio fever ; talks much in her sleep but does not walk ; has occaEiional 
vertigo ; fairly well nourished ; appetite not too good ; memory poor these last 
few months ; sleeps long enough but is restless. B.D, '75 ; pulse 80 ; C.K. R ; 
B.P, 1S5 ; flattened 180, Apex beat in left mid-clavicular Ime. First sound 
Icmg i second sound rather loud. 

Here we have a patient who had chorea and no doubt a weak 
heart four years ago, and now she has, as signs of the same 
condition, a quick pulse and a defective C.E. B.P, ratio, Hei-e is, 
perhaps, a case of epilepsy that might get benefit from digitalis. 

There is some slight lipping of the finger-joints (pointing li> chronic arthritis.) 
She often has some pain in the chest after food, and her bowels are constipated, 
nolesB ^e takes cascurn. Menstruation is regular, but she has agood deal of pain, 
and her fits often come at this time Urine, sp. gr. 1U2T, full amber, very acid, no 
sugar, no albumin. Weight 8 st 4 lb diminishing. The liver is somewhat 
large, and the stomach extends dovm to Che umbilicus and givcx a sploi^ 
{Here ue hare a relahielij weak heart B.I', should be 160, if in only 139 ; i ~ 



painful as well as slow ) Hir present diet includes meat twice ; tea or coBee 
three times ; stout once a du^ I advised her to go on to two meals a day , to help 
the slow digestive processes and to dmiinish fluids so as to relieve the heart, 
to diminish and give up tea and coffee Five months later she was still taking 
one cup of tea a day. Had only had one fit in this time. B.D. '6S (i.e., it has 
fallen off). Still suffers from constipation unless ^he takes aperients, PulticSS: 
C.B. 6'6 ; B.P. 126. {She is probably not lahing enough proteid) and was 
advised as to this and about giving up tea. 

Six months later, including the spring and the early summer, she had had 
four attacks, making five in the last twelve months. [This ia r-ery characteristic 
of c/Alamic trouble!, to be worse in the cotlamic season.) Had a bilious attack 
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after the last fi(, and has been leas well since tliat. Can take Brazil nuts well 
and dyspepsia has dimimshed. Weight has increased to S st, 9 lb. B.D. '76, 
ian improvement j. Has had no vertigo o£ late. Pulse 84; B.P. 125; C.R. 6. 
Pain at the periods is lees. 

Five mouths later, has had three attacks since last here, and has not felt so 
vireU, B.D. about -I {not quite so good) ; pulse 88 ; C.R. 7-6 ; B.P. 140, flattened 
180. {The pressure is higher, but there are still signs of weak heart muscle in the 
quick pulse and slightly defective ratio. B.P. should be 150.) WeightSst.Olb. 8oz. 

Has now been ten months on U.A.F. diet, but has been making 
the mistake of taking jam a.t breakfast and fruit at lunch in cold 
weather, and not enough potato : and these mistakes, which would 
make migraine worse by causing retention, have done the same here. 
The meat-eater cannot at once get out of his stimulant habits, and 
he finds jam and fruit help him a little in this way ; but the help, 
as we see here, is purchased at the price of a break in uric acid 
freedom. 

She was advised to correct these mistakes and keep down her fluids. 

Six months later she was feeling well and had had no attacks ; she naa 
taking some bicarbonate of soda, but this would not be neceesary if she would 
take enough potato, B.D. -65 to '7 (a little dmvn. no doubt owing to the 
increase of alkali) ; pulse 84 ; C.R. 7 ; B.P. 135, flattened 170. Haa a small 
rheumatic nodule near the right stecno-clavicttlar joint. She was advised to 
continue, but to take less soda and more potato. 

Four months later, in the spring, she had been better up to last week, and 
then had two attacks and felt very bad with them. | What she retained in the 
winter has been coming out as the weather got warmer.) B.D. -7 ; C.R. 7 ; 
pulse 104 ; B.P. 130, flattened 175. Has lost several pounds in weight owing 
to the vomiting and dyspepsia that accompanied the recent attacks. There is 
still constipation, unless she takes drugs [this also iiS a cause of raised oddity and 
retention). 

Three months later, had an attack last week with the usual vomiting and 
dyspepsia. Has been taking some fruit and it does not agree. Now uses an 
enema to beep the bowels open, has been better in herself generally and much 
better as to digestion. This last attack came at a monthly period (she does net 
cut her fluids down enough or the severity of the attacks would be diminished) . 
B.D. -7 ; C.R. 7 ; pulse 96 ; B.P. 130, flattened 190 (practically the same at 
before ; still colUemia worse in attacks, still soms heart failure ; lohen the heart 
is nveipowered by the colliemia of the period she gets her attacks). 

This patient is passing through the troubled times of the collsemia 
of clearing out old accumulations which everyone, migrainer or 
epileptic, has to go through. When all has been cleared out there 
will be much less collcemia at the periods, the vomiting and 
dyspepsia will greatly diminish or leave off, the heart will be less 
taxed and may recover some of its muscle tone, and the fits will 
cease. It the heart does not recover suflSciently, tonics will be 
necessary ; it is a doubtful point whether they might not he given 
now. My rule is to diminish coUsemia and cut down fluids- — that is, 
to take work off the heart, and only to give tonics after these other 
things have produced their effects. This patient did not do nearly 
as much as she might in the way of cutting down fluids. 
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CUsa 20. — S. A., female, aged 10. the second child of a family of eight. Has 
" tumB of tmconBciouaneBs " with twitchiuga of mouth, arms, and legs, which 



began when she was 7 yeaTs old. She may have as many of these " ti 
two or three in twelve hours, or may go as long as two months without any. 
The fits are generally in her aleep, about 9.30 p.m. or i a.in., and she goes to 
ateep again alter them. She is taking bromides, which do good. She is active, 
lively and clever ; no fits in the family history. She is occasionaUy irritable, 
when she sufFers some pain from indigestion. She is getting rounder and 
increasing in weight, though face is thin. She sleeps well, but does not go to 
Bleep easily. Bowels act once a day regularly. Occasional irritation of vulva 
idieved by a warm sitz bath (f due lo acidity of uriiie), no threadworms seen. 
Weight 4 St. 131b.. has gained about 121b. in seven months. Mother nervous, and 
bad nervous collapse, also subject to gouty pains and nasal catarrh. Has 
rooently been put on a diet of porridge and milk, puddings, toast, bread and 
milk, eggs, and some chocolate. I objected to the eggs, the chocolate and the 
porridge, and it was modified accordingly. On this she had less indigestion 
pain, and went to sleep more easily, while her weight kept steady. 

Three months later she was said to be better in every way and woe still gain- 
ing weight, and her colour was watched and found to be improving. 

Two months later she had had no attack for over eighteen weeks. Is just 
recovering from an attack of influenza, and has a slight cough. 

Three months later she was said to be decidedly better, has no flatulent 
dyspepsia now. and temper is also decidedly better. Weight 5 st. 2 lb. 8 oz. 
Has had no real attack for eighteen months. I now advised a gradual reduction 
of the bromide she was talcing. 

Five months later she b&d had two attacks with only a month between 
them, but the last was a very slight one. Is very well in herself, all her friends 
remark on her healthy appearance. I advised a continuance of the same diet, 
except that she was allowed to take small quantities of nuts in season, well 
ground up. 

Ten months later she was still doing well and I advised them to make no 
change in her food. 

Again, ten months later, and rather over three years from the date of her 
alteration of diet, she had had no real attacks since those noted above, and 
there is now no sign of anything of the kind. Six mouths before she had had 
some threatening of appendicitis and ber local doctor put her on soup and broth 
for a time, but she has had no meat, flsh, or fowl. The pain soon went and she 
is now growing tall and stout. Latterly she has been rather more irritable, 
especially at the monthly period, which has now estabtished itself. 

Twelve months later still no attack, which makes none now for about four 
years. She is 6 ft. 7 in. in height, healthy, pliunp and strong, menstruates 
regularly and is busy with her studies. No bromides for some time now. 
I advised that the diet be steadily continued, for even if she has no more fits 
she may get other troubles if she again takes uric acid. Besides she is growing 
and developing so well on her present diet that nothing more is wanted. 

Two years later, when she was over 17^, she was able to come to London 
and I saw her. She had had no attacks for over five years. She is still a little 
nervous, especially at night. Six years ago she had bad dreams and was a sleep- 
walker as wall as being epileptic. B.D. 9 to '95 {i.e.. very good); pulse 68; 
C.R. 6-6; B.P. 120. First sound long, second sound slightly loud. Has 
occasional headaches at school. {A B.D. of -9 or 95 is not often teen at 17, 
naver in a meat-eater.) She takes a little very weak tea or cocoa twice a day and 
has had occasional fish. She is easily put oS her sleep. Weight 10 st. i lb. 8 oz. 

In epite of all I could say, these people would not keep her 
entirely U.A.F,, and the above slight troubles were, I have no 
doubt, due to this fact. Still, the epilepsy was cured, and they 
were so pleased vrith this that I had considerable difficulty in 
persuading them not to do as others do and go right back to meat. 
Such is the power ot ignorance and prejudice. Nothing could be 
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better than this child's development, and yet they wanted to do 
evil, like others, and she would inevitably suffer if they did. 

Cask 21. — E. A., fejnale, aged 35. Complains of fits ever since 12 years 
old ; they come in attacks every three monChs, and then average five to fifteen 
in a day ; has gone twelve montliB without any. Has been a vegetarian for 
two years and seven montba. and the fits have been rather better these last two 

Sars. The attack is generally one week before the monthly period, or it may 
with the period. Has a feeling as if her heart were expanding and a niah of 
blood all over her before the attack comes on. One brother and sister had fits in 
childhood, and one sister has sick headaches also at her monthly periods ; this 
sister also sufiers from dyspepsia. Patient had two fits at S years old. but they 
did not coma on regularly till 12. Health otherwise good. Has had no fevers. 
Has pins and needles all over her body before fit comes on and then loses her 
senses. Is very excitable {sign of weak heart) and occasionally depressed. Sleeps 
fairly well. Eyes somewhat prominent. Right ear is deaf owing to an injury, 
B.D.-7to-7S. False lOHvarlly due to eTxilement?). C.B. 65 ; B.P. 135. Apeibeat 
in left mid-clavicular line, first sound long or late systolic murmur, second sound 
somewhat loud. Has great finttering and palpitation of the heart at times of 
attack and after them. Neck somewhat full in thyroid region. Bowels regular 
once a day ; have acted better since being a vegetarian. Menstruation regular 
and natural. Urine clear, no albumin, no sugar ; not passed in the mghl. 
Weight S St. 8 lb. 12oz. An attack is generally somewhat as follovrs;: There is 
first a fit, generally at night, next day none, on the third day one fit, on the 
fourth day four or five fits, on the fifth day the period commences, and there are 
no more fits, but occasionally there are one or two after menstruation begins, 
Present food consists chiefly of bread, breadstufis, fruit and vegetables, hot 
water night and morning. No tea or coffee for eigbteen months. Cannot take 
cheese and does not care for milk. Has been taking eggs till two weeks ago. 
Occasional pulses, but in moderation. {She is probably uttderfeeding ; ketice tke 
Une B.D.. very low for a vegetarian. Till recently she has had some pmiona,pul>et 
onJ brown bread, ic., hence also quiek pulse and nervousness.) Attacks have been 
more severe the last ten to twelve years, and she cannot walk about for fear of 
their coming on. Previously they were more like " petit mal." I advised her 
to go on with her present diet, but to increase nourishment by eating -mini 
pudding freely twice a day, thus getting in some milk. I also cut down iuid to 
thirst level. I also saw her sister, who has her migraine attacks once in three 
months with her menstrual period, so th^t migraine here exactly parallels 
epilepsy. I told the sister that diet would cure her. 

Three months later, weight steady and diet suiting her well. No pulses, no 
eggs now. Fits came as usual at the three months period, but none of them 
were so strong and there was one less than usual. I told her to leave oS fruit at 
breakfast and to substitute potato ; may take fruit at the other meals. 

Two months later, fits returned after only two months interval. 

This may have been a result of the increased coLl£emia produced 
by the potato. I al-ways tell patients that an increase of attacks on 
first altering diet is not only a conclusive sign that they are due to 
uric acid, but also of good augury for the future. 

The fits were also rather more numerous and stronger. They came in their 
usual relation to a menstrual period, but there were one or two after the period 
had begun. Has lost 1 or 2 lb. in weight. 

Six weeks later the attack had again come after an unusually short interval, 
and about the same strength as the last series. 

Three months later, no fits now for nearly twelve weeks, and then only one 
slight one. Oot wet and a cold Just after her last period, and has seen nothing 
since. Is now on two meals a day and a little fruit only between them. 

Three months later, menses still absent. Had a series of fits nine days ago ; 
there were eighteen fits, of which two were severe. B.D. has improved aud is 
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now-S; C.R. 7; B.P. 120; pulse 84 
been left oS ; she is taking no drugs a1 
ehort, lasting four bo five minutes. 

Five mouths later, had a series of eight fits, oue of them strong. Mensea 
still absent, hut this does not appear to have any bad effacls. Has uow been on 
the U.A.F. diet for some sixteen months. 

Three months later, she hod a series of sixteen fits, one only being strong ; 
most of them were weaker than usual. Has been diminishing food somewhat 
with the object of lowering B.P. at the time of an attack, bat she is always 
allowed as much vegetable and fruit as she likes. She is a cook and has very 
hot work, fiBpeeially during warm weather. Weight keeps steady. 

Three months later, twenty-two fits in series Oiia time, three or four of them 
nther strong. Weight 8 st. 6 lb. 10 oz. Has had less eseroise in a new place. 
Hob had one or two slight headaches, but nothing to speak of. Takes no pulses. 
hut occasionally some eggs. I advised her to avoid eggs and to try a purgative 
pill twice a week, just before the next secies vere due. Given pil. cal. c. col. 
et hyoscy. 

Three months later, has again changed her place, and has now more chance 
of exercise and fre.sb aic. Weight has increased to B st. 11 lb. 1 oz. Tried the 
pills before lost attatjc. which gave fifteen fits, none severe. I advised her to 
rather lose than gain weight and to take the pills if possible before the attack. 

Three months later, twenty-three fits in series this time, but all much less 
severe. Weight 8 st. i lb. 6 oz. {a loss of G lb.]. She was not able to take the 
pills. Menstruation still absent. 

Three months later, in very hot weather had a aeries of fifty-one. but all very 
slight. They came three weeks before they were due. Weight 8 st. 6 oz., a loss 
of i lb. She considers that this series was a great improvement as regards 
severity, most of them being mere vertiginous sensations. 

Three months later, twenty-one in series, three of usual strength, one strong. 
the rest very slight. She had diminished her food, taking merely a httle dry 
bread and fniit, before the attack was due ; she prefers this to purgation. 
Weight 8 St. 4 lb., a slight increase again. Has no tingling of the nerves before 
attacks now. 

Four months later, has now been three years on the diet. Weight 8 st. 1 lb. 
8 OE. Fits came in two aeries a month apart, but neither numerous nor severe. 
Has been cutting down food and fluid before them as much as possible. Pulse 84 ; 
C.B. 7 to 8 ; B.P. 115 (12 noon) ; B.D. -75 to 8 {not improving, as food is being 
kepi down\. Eyes are still prominent, no myopia. 

Tbiee months later, had sixteen fits in last series, and many of them very 
strong ; this was after hard work and some extra milk and cheese. 

Three months later, less work and also less food ; bad a series of fits, but 
all very weak. I advised her to go on (it is better to hive leu food and leas 
ttMrefits). 

Seven months later, had a series of nineteen fits two weeks ago, but none at 
all severe, mere vertiginous attacks which did not interfere with her work. 
Weight 7 St. 7 lb. I advised her to get rid of baking powder, yeast and brown 

Six months later, she reported thirty fits in last series, but all so slight as not 
to be worth reporting. B.D., 85; C.B. 9; B.P. 100; pulse 88. Hermuscles 
are firm and stout, and there is no sign of starvation about her. I advised her 
to cnt ofl all food and drink for a few days before the attacks were due, or when 
the first of the series began. On one or two occasions she was able to reduce 
the nitmber of fits by this method, and once tbe series was reduced to a single fit. 

I then lost sight of her tor several years, and only recently came across her 
bv accident, she being cook in the house of a patient. She then told me that 
three years ago she had had her last series of fits, this being seven years from 
the date of my first seeing her. The monthly period returned one year before 
the fits ceased, and is now quite regular, and at times a tittle profuse. She used 
to have heats and giddiness with the return of each period, but does not Bufier in 
thatwaynow. Weight 8 st. 6 lb. B.D.-75to-e; C.R. 7 ; B.P. 100; pulse85. 
She still keeps to a strict U.A.P. diet, and has cured several members of her 
family of various complaints by means of it. 
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In this case we may note that :1 B.P. steadily fell as she con- 
tinued the U.A.F. diet; that in the last record she was a.3 amemic 
as at first, having almost the ordinary B.D. of a meat-eater, and 
one which is very low indeed for a patient who has heen on the 
U.A.F. diet for ten years ; that the qnick pulse has all through 
pointed to some weakness of the heart muscle ; and that doubtless 
she has from first to last been underfeeding. 

Cure has thus heen produced, as in the case mentioned in "Urio 
Acid," p. 270, by lowering B.P. partly by clearing out and keeping 
out the uric acid, and partly by debility owing to underfeeding. 
The heart muscle does not now fail, even though not very well 
nourished, because the B.P. is never high. But it is possible to 
keep down B.P. and avoid attacks of epilepsy or headache without 
at the same time producing aniemia and muscular debility. The 
cure of Case 20, where the B.D. is very good, the pulse slow, and 
the C.R. B.P. ratio almost normal, is much more satisfactory than 
the result in this case. Where the heart is detective, and tends to 
fail occasionally in spite of a normal B.P., the use of digitalis is 
indicated, but I think it is advisable to do all that can be done by 
taking work off the heart and lowering the B.P. before resorting to 
this drug. 

A few years ago the diet of an asylum for epileptics was sub- 
mitted to me for criticism and suggestion, and I think it may be 
interesting to give it here, witli some remarks prompted by more 
recent experience. There were four meals a day, in which 23 oz. 
of bread pudding and breadstufl's, 5 oz. of meat or fish, 1 oz. of 
cheese, and 8 to 10 ok. of vegetables were given, also tliree pints of 
fluid, of .which two pints were tea, coffee or cocoa, and one pint 
lime juice and water. My suggestion at the time was that the tea 
and coffee should be made as weak as possible, mere water 
flavoured. That the meat and fish should be diminished in favour 
of an increased quantity of cheese cooked in various ways, e.g., 
'toasted cheese, macaroni cheese, cheese sauces to vegetables, &a. ; 
and 4._2Zj_phBB8e, a quantity by no means difiicult for a labouring 
man, would be quite equal to 6 ozs. of meat or fish. Apart from 
its flavouring, tliB quantity of fluid seems much too large, even 
though these epileptics live a laborious life in the open air. Their 
blood pressure might be kept down some 20 to 30 mm. of mercury 
by reducing this to li or 2 pints at most; and it will do them no 
harm to be a little thirsty at times, and even a good deal of thirst 
, better for them than many fits, and the bromide i 
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restrain them. As to the kind of fluid. I think there are few betlev 
drinks tlian a little oatmeal water flavoured with apple-peel, lemon, 
or a few raisins. It may be given hot in winter, cold in summer, 
and is the drink that the more thrifty and sensihle working men 
substitute for beer ; Id. for oatmeal and ^d. for raisins should make 
many gallons of it. The lime-juice and water ia rather too acid 
a drink, especially in cold weather, even for labouring naen. 

I shoidd now add to my suggestions two meals a day in place of 
four, as a collffimic circulation does better digestive work on the 
former number, and dyspepsia is a common initiating cause of ool- 
liemic storms, and so oT"aCla(iks. 

Neurasthenia. 

Case 1,— A. G. M.. female, aged 4i. Hr3 Buffered with her nerves for years, 
witli lips and downs. Worse since a, great shock last year. Full of fancies about 
herself. Her molher was gouty, also very oervous and exdCalile {iceak heart, 
.Ihia ujos inherited}. Had typhoid nine years ago, ill for seven weets. Eyes 
slightly promiueiit. Appetite fair. Sleeps fairly, except when in great trouble. 
B.D. -8 ; pulse 108 {? some exettementj. C.R. 7-5 ; B.P. 150 (i.e., fioniial ratio, 
but M« quiek tKlitm shows some iceakneas or early failure). Occasional palpita. 
tion on exertion or cycling {this .shoas the aartte thing, a htart tending to fail). 
Apex beat to left nearly in aDterior amllar; line, area increased, Hret sound 
(? murmur), second sound loud apex and hase, la never thirsty {rule in colta^mia). 
Pins and needlea and cramps in hands, arms, arid feet (i.e., ti£urilis due to 
dtfective coUamic cirtMlatioa, just as in last epilepsy case). Has read Jwy books 
and been trying diet. Flatulence is wor^e on diet, and head is worse on milk. 
{She ig taking loo much tluid and prohably too much breadstuff.) Has g 
and niBhes of blood to the head. Urine, as sent, 1010 : acid, trace of albumin. 
UicroBcope. Uric acid crystals, epithelium and a few pale cells (? leumrrhaa 
only). 

Such cases of liigh B.P. lasting over years are practically equiva- 
lent to chronic Bright's disease, whether albumin is always present 
or not. All her other symptoms are results of the defective circula- 
tion in brain cortex, nerves, digestive organs and tissues, and these 
are aU intensified as the heart fails, as it is just beginning to do here. 

Her present modified diet contains fiah or fowl twice a day, 
Bome litfaia water and some whisky ; so it is far from correct, i 
much fliud. 

The treatment of such cases ia (1) to cut down fluids : (2) the 
U,A,F, diet without much bread or starch; and (3) some heart 
tonics for a time, after the fluid has been cut down. Such cases, if 
they merely play witJi diet, continuing sedative and depressant 
drugs and going to spaa, are likely to end in an asylum, as the 
heart gets weakei and weaker and becomes at last incurable. 

i, dyspepBia 
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morning, but a glass of whisky cured him. Is giddy when walking, but not when 
cycling. Gcut in'familr. Father had giddiness at TO. Mother slight rheu- 
matiBm. Often suffered from ulcerated throat and haa enlarged tonsils (rfieuttuifii; 
throat). Teeth drop out {Sigg's disease, comnum in high a^dily 0/ the gouty). 
Sleeps very badly, cannot get to sleep till 3 01 4 a.m. Feels as if dying all day 
long. B.i). -75 ; pulse 72 ; C.B. 7-6 ; B,P. 17S. Apei beat iu left nipple line. 
First Bound long, second sound loud. Heart area enlarged. Liver duLness decidedly 
increased , edge palpable, Has much acidity and flatulence, which was relieved 
1^ a diet of beef and toast. Occasionally takes blue pill. Never thirsty. Lithia 
and ninerazin rpl JBVH thp nftlnitji t.ion [i.e., frtrrr Hfrit ■ninnHr-' '^ fp»jww.rY 
clearance of colUemia]. Uib present diet includes meat three times a oayTlour 
cups ortCS' and at least as many glasses of whisky and water {this probably 
accounts for the enlargement of the liver, as there is not much siyn of heart failurt 
except the ocjMsional palpitation). Ue also smokes a great deal. He takes hot 
water, for which ho is not thirsty, and occasionally bicarbonate of potash or lithia. 
i^Here we haoe another case of chronic coiUemia and its result*, lume of which are 
tmproved by lite alcohol atid tobacco used to mitigate its more urgent tymplonu. ) 

Ca3E.<). — M. C. female, aged 26. Complains of dyspepsia, nerves and palpita' 
tiou. also considerable flatulence. Has been subject to ueadache all her life, and 
now has two every week. Her fatfaer has headaches and has improved consider. 
ably on TJ.A.F. diet under Dr. Little, of Great Crosby, who sent this patient to 
me. Dyspepsia worse two or three years. Palpitation only since the birth of her 
last child, 3 years ago. Headache is increased on stooping. Is nervous, some- 
times excited, at others depressed. Sleeps badly at times when nervous. 
B.D. '75; C.R. 10; pulse 96; B.P. 166 Has slight headache this morning. 
{SUghl headache at 165 ; tnani/ have amsiderable lUadaclie at 140.) Apex bent 
is to left of left mid-clavicular line, second sound loud, both absolutely and rala- 
tively. Has occasiooally alight rheumatism in left shoulder and arm. A good 
deal of flatulence, especially at night, and some* palpitation with it. Stomach is 
down to the umhilicus and there is a slight splash. Menstruation regular, scanty 
and some pehi. Head is bad just before it. Present diet contains meat twic«, 
fish once, cheese once, tea four cups a day, coffee once, 0000a once also. 

This case is one of chroDic collffimia and resulting high B.F., 
with headaches marking its exacerbations. The heart is somewhat 
strained by the labours of a pregnancy ; this makes circulatioii 
worse, increases dyspepsia, and palpitation shows itself. As further 
signs of weak heart, we have the quick pulse and the abnormal 
C.E. B.P. ratio, and the nervousness and excitability are the results 
of this, while the headache and depression are chieSy related 
to the high pressure. To lower B.P. by quickening C.B. will ctoe 
cure them all, while to cut down fluids is indicated as much for the 
dilated and splashing stomach as for the dilated and palpitating 
heart. Migraine has become complicated by dyspepsia and neuras- 
thenia, owing to heart failure under continued coUtemia and the 
added strains of pregnancy. 

CkSE i. — A, M., female, aged 40. HI for nine months with attacks of nerva 
exhaustion and collapse. Head and heart are both affected. Used to have 
craving for food and sinking after it. 

This is very characteristic of colltemio dyspepsia ; circulation is 
so defective in the stomach that digestion comes to a stand, there 
is a feeling of sinking and loss of strength from deficient absorption 
of albumin into the circulation. 
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All the family are amumio and nervous. Has had ocoipital headache at 
Eunes very bu:d. Feels as if Qu blood weut to the bcain, Haa attacks of 
depression with weeping, Occaaional palpitation, when she feels aa if dying. 
B.D. -75 to '8 ; poise 84 ; C.ft. 7-5 ; B.P. 110. Apes beat not felt, sounds not 
wqU heard. Menstruation regular ; occasionally excessive quantity ; beadaohe 
generally on first day. Uriae 1033, acid, no albumin, no sugar. Not at all 
thirsty. Sulphate of soda in small nou-purgative doses, o.m. has helped 
the dyspepsia greatly. Has several times been stuffed for neurasthenia ; was 
relieved by it at first, not much the last time. Present diet contains meat 
three times, fish once, coffee twice and tea onoe a day. Weight now 
11 St. 1 lb. 6 oz. as the result of stuffing, was S to 9 st. before. I advised 
her to go to a bracing climate and get slowly {one meal at a limr) on to 
U.A.F. foods. She got on well at first in the bracing climate and lost her 
palpitation. Later she found herself unable to take enough milk and cheieBe, 
and could not complete the diet changes. 

Slie ought to havB gone oa to a drier diet, with less milk and less 
lireadatuffs ; both these are bad (or collfemic dyspepsia and flatulence. 
For the rest this was a ease like the preceding ones, mental troubles 
supervening on colltEmia and headache as the heart faded. 

C»SK 6. — N. K., male, aged 72. Complains of dyspepsia, lassitude and a 
muddled brain. Four years ago went on Salisbury diet, very strict for eighteen 
months, leas strict since. Has read Dr. Dewey's book and given up breakfast. 
Is a very hard professional worker. Head has improved on Salisbury. Sleep 
bod and gets worse. Wakes 4 a.m., sleeps later, aud ia languid and heavy at 
7 a.m. B D. 75. {A rather poor result for four years of extra meat.) Pulse GO; 
C.R. 10; B.P. 165. Apei beat low and outside left nipple Uno. First sound long, 
soQond sound loud. Impulse somewhat heaving, {Sere vie kave a vmmg ratio 
indicatitig lieart vxakness, but the jiulse is alow, Looliing to the patietit's age it 
is possible that there is some fatty degeneration of the heart muscle.) He has no 
dyspepsia on the Salisbury diet {absence of carbohydrates), but stomach is down 
to lower border of ambiUeua and there is Bome splashing [its reaetion to excess of 
fluid and the collamic circitl/ilion C.R. 10). He suffers much from piles and 
some prolapse. His weight has gone down about 1 st. on Salisbury. Very fond 
of salt and eats it often ; has heavy cold in head in morning {chloridiam). Three 
months later his circulation was : pulse 68 ; C. R. 10 ; B.P. 165, showing but little 
change. (Hereioas a case in which JJ.A.F. diet and diminisJied fluids would ?tave 
done much good, but it uias difficult to use either treatment after Salisbury nnd 
e*c«S3 of fluids.) 

GtsB 6. — F. J., male, aged 75. Said to enOer from gout and neuroses, much 
Dervousiiess, worry, and weakness. Articular gout off and on since influenza two 
years ago. Appendicitis two years ago ; got well vrithout operation. A single 
dose of opium produced a convulsive attack. One brother has tlupuytren'a con- 
traoture. Patient has now been nine weeks in bed, and is getting better of his 
gout on oolchicum and alkalies. Has a tophus in left ear. Sleeps badly, and 
lies awake much at night. Much depression also. {E^ffecl of collixmia produced 
by removal of uric aad from the gouty joint.) B.D. -8 ; C.B. 7 '6 ; B.P. 12G ; 
pulse 75. {Uere the B.P. should be 150, so there is some weakness, possibly a 
fatty hairt.) Urine lOlS. No albumin. No sugar. His present diet includes 
meat three times, fish once, egg once, tea twice, also beans, asparagus, and 
, whisky. (Here again we have chronic collamia. recently alternating with gout, 
and becominig oomolicaled with nervousness and depression as lite heart begins to 
fail.) 

C4BE T.^M. M., female, aged 40. Subject all her life to pain in the 
stomach, coming In attacks and ending in vomiting of bile. Thinks the liver 
does not work. Pain in stomach is relieved by vomiting or by washing it out. 
Often has much eructation of gas. Had diphtheria as a baby and almost died 
of it. Had acute enteritis (? cholera) ten years ago. Had a floating right 
kidney, whioh has been supported by b bandage for two years. Is nervoui but 
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full of energj. Is slightly depressed when the liver ia bad. B.D. TS ; ptilse SO ; 
G.B.B'S; B.P. 12S. Apei beaC in left mid -clavicular line. First sound lon^t. 
Oastrio attacks now once in three to ais weeks. Pain in lowerpart of epigastrium. 
The stomach extends to the upper border of tbe umbilicus and there is a alight 
splash. The right kidney is easily felt, appears to be enlarged and somewhat 
tender, LiTer dulnesa somewhat increased, edge not felt. Menstruation painful 
and scanty, occasionally goes to bed for one day. Urine 1022, acid, clond of 
albumin, which microscope shows to be due to leucorrli<ea. 

These gastric attacks are clearly collsemic storms. Defective 
circulation causes the stomach to stop work, and its contents 
fermeat in place of digesting. This causes pain, which ends in 
vomiting, and some reversed peristalsis causes ejection of bile. The 
liver is enlarged for the same reason that the stomach is flahby and 
the circulation in the skin slow. These are migraine, or collaemic 
attacks, without the headache ; this patient has a cranial circula- 
tion which is not easily affected by high B.P. At present all 
her troubles are increased by some weakness of the heart, perhaps 
dating hack to the old diphtheria. The signs of weak heart are 
the quickened pulse-rate and the abnormal ratio of C.E. to B.P. 
This weakness doubtless reacts on the condition of both stomach, 
liver, and kidney, as well as accounting for her nervousness. All 
people with weak hearts are nervous, and more nervous when the 
heart is worse, less nervous when it is better and stronger. Dis- 
placed and floating right Jiidney is very common with dilated and 
splashing stomach ; probably, like the congested liver, they are all 
results of congestion and relaxed fibre from collcemia and a weak 
heart. The indications are clearly to cut down fluids, to ease the 
heart, and to clear up the colifemia by withholding uric acid. The 
whole trouble will clear up just as migraine does, unless there is 
some defective development, as well as defective nutrition of the 
heart muscle ; but even this may improve, given time and fairplay, 
which latter they are very far from getting under present conditions. 

Case 8.— R. E. N., male, aged 42. Dyspepsia and constipation since a child. 
Nervoua also, and worse since influenza two years ago. {Probably infltuma 
weakened the heart and precipitated a chronic collamia.) Has been trying 
U.A.P. diet for some time, but cannot eat cheese. Mother and father are 
nervous and dyspeptic (congenital tendency to weak heart). Had measles and 
scarlet fever as a child, rheumatic fever at 15, IT and 18. chronic rbeumatisni 
ever since. Influenza twelve years ago, was delirious in first attack {another ^ 
sign of weak heart muscle). Fifteen years ago intestinal catarrh, severe 
abdominal pains with passage of blood and mucus {7 rheumatic colitis]. 
Headaches occasionally when bilious, and is worse after fatigue [a common cause 
of colUemia). Skin rather pufly. Has rheumatic sore throat, tonsils removed 
five years ago. Sleeps badly of late years. Cannot gat to sleep. B.D. -75 ; 
pulse 81 ; C.K. 8 ; B.P. 145. Apei beat about left nipple line. First sound long, 
second sound loud. {A hypertrophied and dilated heart showing signs of im- 
pending debility of muscle.) Has feelinga of fulness and emptiness {signs of 
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r imperfect digestion) , Stomach exteads to lower 
is dyspepsia is due to defective circulation and it a cause 
in its lum of increasing debility. Increasing debility of heart muscle u the cause 
of ths neTBOumess). Thia patient has been doing U.A.F. diet iacorractlj', and did 
not know how to make it suitable for both his rheumatlani and his dyspepsia. 

Oasb 9. — E. C. K.. male, nged .46 (medical). Headaches fifteen or twenty 
years ; worse the laE^t five or six. Wakes with headacho in the moroing, it may 
go oH about 8 or 9 p.m. Generally on the right side. Father's brother hau 
much headache. Family dyspepsia. Bcarlet fever at 12. Spasmodic cough as 
a. child and very delicate. Teeth all arlilicial, Appotite fair. Is easily worried 
and is depreEsed when he has a headache. Sleeps well. Pulse 88 ; G.R. 7 ; 
B.P. ISO. Apex beat iu left nipple line ; first sound long. Has occasional pain iu 
epigastrium but not much dyspepsia. Stomach eitenda quite to the lower 
bordei of umbilicus and there is a splosh. (Sere again migraine followed by 
nerves and depression leith fairly marked heart failure and dilated stomach ; there 
it no etui of simitar coses.) Diet includes meat twice, fish and egg once, and 
tea twice a day, soup occasionally. Driuks less than most people, does not 
perspire much (these are in the rule). 

CiBB 10.— G. C, male, aged 69. Attacks of vertigo, which began one mouth 
ago; they make him more nervous. Same vertigo five to ten years ago. Has a 
aensation at heat in his legs, and face gets pale in the attadis. Had fever in 
India twenty years ago. Doctor has advised him to diminish smoking and avoid 
strong tea. Is nervoufi, tremulous, and excitable. Has never had u headache 
(wrme heads are Utile affected bij any change of B.P., bid still the other results 
of defective circulation go on). Is a large eater and sleeps well. B.D. -8; 
O.R. 9'5; pulae 80; B.P. 165. Hand tremnlous. Apei beat outside left nipple 
line, late systolic murmur at apex. Second sound loud at base. (Here is a heart 
of chronic coUiemia, enlarged and beginning to fail, hence the neniousness and 
tremor. The heal in legs is a sign of neuritis from defective circulation. 
Stomach is well down to umbilicus, hut there is no splosh and he does not 
complain of dyspepsia. Diet includes meat twice, Sak and eggs once, tea or 
coflee three times a day. He drinks claret and hock and smokes strong cigani. 
(No wonder circulation is bad and function tottering. He was frightened of 
n.A.F. diet, or loved his aiimulanla too much to give them up. The slavery of 
stimulation under such conditions is strong.) 

Cabb ll.^fl. IitcA., mala, aged 63. Pain Ju bead after " breakdown " two 
years ago. with congestion of the brain and nervous exhaustion, and loud noisea 
in head. Has done no regular work since, and always has some giddiness and 
pain in the heart. He was told to take life easily, and went round the world. 
Has been a bard worker. Had blood poisoning from drains eight years ago. 
Considerable pain in left parietal region, which gets worse when a giddy attutk 
oomes on. Noise is worse on left side. Aural surgeon said nothing much 
wrong. Appetite good. Slightly depressed. Sleeps fairly, has bad nights when 
vertigo is worse. B.D. -76 : pulse 80 ; C.R. 8-6 ; B.P. 126. Apex beat not made 
out, first sound long. Gets an attack of vertigo at once on going out into cold 
air {amlracliim of surface vesseU and rise of B.P.). Has had tonics, hut they do 
no good. (This is the rule, a tonic only increases the pressure and defective cir- 
eitlatwm in the skull (as does eoldair); btttUneer B.P. by diminishing fluid and 
coltemin, and then a ton'ji uiill do good.) Diet includes meat twice, egg or fiah 
twice, soup once, tea or oocoa twice, wine or whisky twice. He is not thiraty 
and yet be takes 2} to 3 pints of fluid per diom. 

Such a, case would have to be distinguished from an intracranial 
tumour, if not hy duration of symptoms, then chiefly by absence of 
ueiiritis and presence of enough uric acid in the blood to account 
for tlie slow circulation. 

Case 1*2. — R, M., male, aged 66. Debility and weakness, increased by influenza 
seven weeks ago. Is worried and badly nourished. He has bean a vegetarian 
e years ; the diet his done him good hut ho is stLU badly nouriahed. 
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Before being a vegetarian he went on the meat cure, and it improved him for 
a time, but he got dyBpepaia. Left ear deaf and be has noises m it. Ib often 
much depiessed. B.D.-a; pulse5li; C.K. 6'S ; B.P. ISS. Apex btatwell outside 
left nipple line. First sound long. Stomach extends two fingers breadth below 
umbilicus and there is a splash. His diet includes wholemeal bread, nuts, 
rice, macaroni, cream cheese, milk, hot water, vegetables, salad and fruit, egg 
occasionally. He is apparently taking about 770 gr., and he requires at least 
1,020 gr., BO he is decidedly underfeeding. {The stow pulse improbably due to his 
undtrfed amdition, /or the pulse in starvatwn ia utually slow, and he has not been 
at it long enough for the heart to be ueafc.) I put bim on right quantities, and 
a few weeks later hia B.D. had risen to '9 ; C.R. 6'5 ; pulse 64 ; B.P. 140; and 
he Eelt coneiderably stronger and better. He had some flatulence from mixing 
acid fruits with his carbohydrate foods. [Vegetarians frequently underfeed from 
knowing nothing of food values.) 

Cash 13. — J. R. H.. male, aged 35, Complains of having no strength and 
being soon finished. Comes over sick and queer when going about. Father's 
family suflered from sluggish livers. Patient low fever at 18. Had much worry 
this last year. Loss of memory last two months. Appetite bad, much flatulence. 
B.D. '75 ; pulse 76; C.B. 10; B.P. 125. First sound long. Apei beat in left 
nipple line. Stomach down to upper border of umbilicus, no splash, not tender. 

Here vie have slow circulation, a colleemic stomach, dyspepsia 
and underfeeding. The heart muscle was weak, hence the 
abnormal C.B. B.F. ratio, but the pulse was slow owing to his 
underfeeding ; he was also ansemic. 

I tried to get him on to two meals a day and diminished fluid, but my direc- 
tions were not pioperl; carried out. {Ee waa a collcemic, like his fathers 
family, and uuu becoming tieuraitkenic as the heart got weaker owing to chronic 
dyspepsia.) 

Case 14. — F. G., male, aged 39. Complains of atonic flatulent dyspepsia 
with debility and nervousness. Never very robust. Has occasional headache 
and neiualgia and is sometimes depressed. Appetite good, sleeps fairlv. 
B.D. -85; ^ulse Ti; C.R. 10; B.P. 156. Artery tortuous, pulsation visible. 
Apex beat in left nipple line. First sound long. Flatulence varies and is 
worst after breakfast. {This is not the rule, it is generally worse in the evening. )■ 
Stomach extends quite to the umbiUcus, and there is some splash. Urine 1018. 
!No albumin, no sugar. Was at one time a great meat eater, 16 oz. a day {hence 
his high pressure circulation and tortuous arteries). Kow, some 8 oz. meat and 
some eggs are his only poisons. He waa put on U.A.F. diet, and a month later 
his circulation was : pulse 68 ; C.R. 9 ; B.P. 140. Still has nerves and liver, but 
not so bad. Stomach same size and still splashing. Three months later, 
pulse 68; C.R. 7; B.P, 130. Six months later, or ten from first visit, 
pulse 68 ; C.R. 7 ; B.P, 135 {a more normal ratio). Had increased 10 lb. in 
weight and felt better for it. He was still taking too much fluid (milli), and 
stomach was splashing. He had such a poor appetite for solids that it was 
difficult to feed him with less milk. Nine months later he was still suffering 
from flatulence and acidity, but B.D. had risen to 1 05, a considerable improve- 
ment, and he had gained more weight. Pulse 70 ; C.R. 7 ; B.P. 140. He only 
required a little adjustment of foods and cutting down of fluids to be quite well. 

I give tliis case in contrast to some of the preceding ones, as 
it was clear that we had here little or no heart failure, and the 
nervous symptoms were not nearly so severe as in some of the 
previous cases, where we had not only a dilated and splashing 
stomach, but also a dilated and failing heart. The C.B. B.P. 
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ratio was not correct at first, but the pulse was never quick, and 
the ratio soon became more normal as the efi'ect of improved diet. 
Here we had practically the effect of collEemia an<l high B.P. alone 
on the cortical circulation of the bruin. The effects of sucli 
CollsBmia vary considerably in different persons according to the 
diapie of the skull and its foramina, tlie size of the arteries at 
the base of the brain, the thickness of membranes, closm'e of 
foramina, Ac. (the anatomical factors) ; but in all cases the effects 
of oollffimia, whether of themselves important or not, are greatly 
intensified if heart failure is added. I believe that in all severe 
oases of nerves or neurasthenia, where there is marked oedema of 
the brain membranes, there is also clear evidence of heart failiira 
and dilatation. 

CiSB 16. — F. Y., male, aged 27. Hah difficulty tii setcllng down to iiiiy 
work. Head gets heavy after mealH. und ho tahca uo inteireat in things in 
geneiaL Both father and mother have headache ; one brother heodachcH 
oooasionally, and a consin has them. Patient has always had headache 
since the age of 6 ; had rheuroatism in shoulder at 14 ; scarlet fever at 21 ; 
nervous breakdown five years ago ; was in South African war four yeaiB ago ; 
headaches general, but worst pain over the eyes ; skin slightly puffy ; 
catarrhal deafness in left car ; nasal catiirrh ; is iieurHsthcnic and often 
voiy depTesiied. B.D. 85; pulse 60; C.R. 8; B.P. 130 [? is he wnAnfeedinij, 
Ittnee the ahno pulse and defective C.R. B.P. ratio). Apex beat in nomiiil 

e«e; first sound long; skin all covered by papular rash ; has undergone the 
benswecker treatment, which clears poisons out of the system by producing 
a Tosh on the skin. 

No doubt some uiic acid is thus deflected from the circulation 
to the surface, reversing the old obsei^vation that rapid cure of 
skin irritation, where uric acid goes the other way, from skin to 
the circulation, often leads to serious results, such as cerebral 
haemorrhage, heart failure and dropsy. 

Ha has folnesti after food, and sliKht paiu iu the left hypocbondrium. iuid 
the stomach extends to the lower border of the umbilicus. On Weir Mitchell 
ti^tment he increased 2 st. in f,rt. weeks, but felt nearly mad after it, as his 
headache was much worse and he was more restless. I'resent diet includes me^it 
ooce, fish once, and five cups of tea. which he takes to relieve the depression. 

He is still pouring in poisons, thougli trying to clear them out 
by the skin. His food seems deficient in albumin, and the slow 
pulse is probably due to this; there is no sign of heart failui-e, 
ami he obviously suffers moi'e from lieadache and colliemic higli 
pressure than from neurasthenia, thougii his lieait probably failed 
for a time five years ago, and if iio allows collffimia and dysi)epsia 
to continue it will fail again. 

CiSB 16. — D. T,, male, aged 38 (medical). Complains of debility and inter- 
mittent poise, worse after heavy meals. Has had heavy strains and family lOEisca : 
stwa;B snared with headaches since a boy of 10 ; tried Turkish baths, got 
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debility and heart weaknees, and headaches fell to one iu a month. {This is 
not etire of migraitu, but subslitution of debility, which is worse.) Then got pain 
in chest, and pulse found to be intermitting 1 in 4 ; two weeks ago had palpita- 
tion in the morning. B.D, -75 ; pulse S4 {witerviitting 1 in 4 would make it 
ahmit 100); C R. 75; B.P. 115. {Very marked heart failure A Heart's area 
increaaed, apex beat not felt, first sound short and flapping ; liver dulness in 
increased, but edge cannot be felt ; mine 1029 ; trace of ^bumin, no auf^r, 
i e., a congested liiierand kidiiei/; has lost T lb. in weight over the Turkish baths. 
Iadvisedtouio8andretentives,but aweeklater pulse was 80; C.B. 7-5; B.P. 110. 
I advised nux vomica to be continued for a long time. He look a holiday and 
went for a voyage, and three months later there was less intermission, no pain in 
chest, and can lie on right side in comfort. Pulse C4 {add 1 in 6 = 74) ; 
C,R. 6-5 ; B.P. 115 {this is an improvement, but slill much to do). Advised 
continuation of tonic, and diet to diminish collEemia, if possible. He had tried 
diet wrongly with some increase of dyspepsia. 

Same patient nine years later,— &ii\\ suffers from migraine, which he cures 
by aspirin. Has never been able to manage U.A.F. diet. Now complains of 
vertigo and insomnia. Is giddy, especially on rising after food. Has occasional 
vomiting also. Head feels constricted while working. Eyes are painful from 
want of sleep. Bight ear has singing in it. Some slight naso-pharj'ngeal 
catarrh. Wakes 3 a.m. to 4 a.m., only four hours of natural sleep. B,D, -76, 
no improvement. Pulse 84 ; C.B. 8-5 ; B.P. 175 ; flattened 230. Pulse rises to 
90 on exertion. Is only intermittent now occasionally after breakfast. Heart 
area increased to the left. First sound long or late systolic murmur. Second 
sound loud. The liver dulness is about half what it was nine years ago. Urine 
free from albumin. Stomach one finger's breadth above umbilicus. No splash. 
Dyspepsia only occasionally now. Weight has increased nearly a stone since 

Here we have a heart the left side of which, has hypertrophied 
and gradually hrouglit the C.E. B.P. ratio nearer normal ; the 
intermittence is only occasional, and this and the quick rate 
alone show any tendency to weakness. The tonics and rest have 
done their work and the heart muscle has hypertrophied. With 
tliis .the congestion of Itver and kidneys have vanished and the 
dyspepsia has diminished. When first seen he was just hovering 
in the balance between lieart failure and death, or hypertrophy 
and longer life, and the balance turned to the latter, but obviously 
the result would have been better and more lasting if colltemia and 
ancemia could have been wiped out of the case by diet. The points 
of most interest in this case are the relation of the intermission 
and precordial pain to the iieart failure ; as I point out on another 
page, such precordial pain is common in melancholia, and heart 
failure is Its cause, i,e., tlie cause of the cerebral oedema and defec- 
tive circulation in the cortex. We liere see also tlie relation o£ 
the enlarged liver, the congested kidney, the dilated stomach and 
dyspepsia to the circulation changes, and to the condition of the 
central organ of the circulation. 

CiSE 17, — E. F. K,, female, aged 38. Complains of slow loss of weight for 
two years since a shock by death of child. Feels as if her heart was feeUe, and 
feels " awfully done." Family gouty. Mother's sister very gouty, goes to Bath. 
Father died of diabetes. Hysteria in family (weak heart again). Had "gout" 
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Ltbe beel al nine years oM. Kheumatiam always, especially after each child. 
_iBflueiiza laat year and has not Gujoyed food since that. Much nauralgin of 
late {defeclive ciTculalitm in nerves). Has " faint turns " with violent Tomiting 
in attacks, two in last six months [? coUnviic storms — jietil jnal]. Had nervoos 
bfeakdown when sixteen. Has mnch worn- and cannot sit idle {i.e.. anything 
to distract thoughts, vtJiich are pain/iil). B.D. -76; piilae92; C.R. 8; B.P. 136. 
I'icst Bound long. (This raito. 'uHlh a quick pulse, points to obeioils cnrdiae 
ilebiliiy.l Had dyBentery in Russia six yeara ago (n cause of general detnlityu 
Food all turns BCid, stomach one finger's breadth below umliilicus and splashes 
freely. Liver dulneaa moderate size, certainly not diminished. Menstruation 
regular, some slight pain. Three children, last eight months ago. Crine high 
specific gravity, very acid. Walks u good deal but hates it (J do iin( wm\der, 
a ineak heart like ikis reqiiires rest). Diet includes meat twice, fish or egg 
twice, tea four to five cups a day. Took more than this up to twelve months 
ago. Unfortunately, she loathes milk, does not like cheese, and could not 
possibly digest nuts. {Complete U.A.F. diet is almaat impoesible for such a 
patient, but the important thing for the heart is to out down fluids and give up 
tea, and she mitst tnake up albumin by eggs, fish and fowl till she is stronger.) 

Case 18. — J. D. K., male, aged 13 (native of India). Complains of " mind 
wandering" when in Bombay, also occasional headaches, three or four in a 
month. Is fairly well at present, and when not in Bombay. Has been subject 
to mind wandering lor three years. No dahl for two years and then only 
occasinnaUy. Hae some pains in the joints of his hands. Hae great forgetful- 
ness, even his wife's name, also loss of energy and otcluiuBtion of body and 
mind. Mind wandering is in the family (? tendency to icenk hfurl). His father 
committed suicide last year. One brother and one sister n.lao mind wandering. 
Malaria when young, and sunstroke fifteen years ago ; since thiiL gets headache 
on slight ojiposure to sun. Is irritiiblc, and ahmys in fear and trembling ; has 
no power for business. Never refreshed on waking in morning. Ocuasioually 
hsa insomnia for two or three days. B.D. '85; pulse 88 ; C.R. 85; B.P. 146. 
Breathitiflhortbnesertion. Apex beatisinleft nippleline, andfirstsoundialong. 
Has considerable flatulence, bowels act once or twice a day, never constipated. 
Uriuo lOli, acid, trace of albumin, no sugar. Has been on a vegetarian diet, but 
tic use. Calomel J gr. relieves the headache at once, not the mind wandering. 
Mind gets well at once on uuming away from Bombay. When there he has 
Bxeessive perspiration and cannot wear a shirt, Biet includes meat twice a day, 
fish twice, tea or coffee twice, wine or beer twice. No appetite for food m 
Bombay, only takes quarter the food he takes here. Has noticed that his head 
got worse when he increased his peas and beans. Says soldiers in India get 3 lb. 
of beans a day and take opium as well. 

Here we have coliteiiua. with fairly markeil cardiac debility, 
causing some cedema of hraiu memljranes, especially when both 
coUffimia. and debility are increased in the heat of Bombay. Calomel 
will quicken the circidation, but it takes time to reheve the cedemti 
of the brain. 

I advised him to go to a cool climate, to try U.A.F. diet for eighteen to 
tweuty-four months, and then to face Bombay again. I also gave him some 
aspirin to clear out his stores while in this country. A month later he said 
aspirin had done good. A month hiter his pulse bad slowed lo 76. C.ti. 7'5 ; 
B.P. 13S ; showing still some heart weakness. {In Bombay lie ought to Uve 
largely ixn fruit, and depend on that chiefly for his fluid, so as lo diminish tkt 
eJiaiice of ledema of the iroin.) 

CiSB 19.— E. E., female, aged 81. Complains of acute depression alternating 
with excitement, Her mother's mother suffered from very bad headaches. 
Measles and mumps as a child, Occaslouat sore throat, coegestion of lungs 
three years ago. Bkin of face slightly pufiy. B.D. 'B; pulsa 96; C.R. 10'6; 
B.P, 166. Apex beat in left mid -clavicular lino. First sound long. Second 
^^""ind loud at haac. Heart area enlarged, especially to the left. Liver dulnees 
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IB scim«what increased. Stomach is down nearly to timbiliouB, but there is no 
splash. She is living on a very foolish vegetiuian diet, containing deficient 
nouriahment, and yet some o( the poisonous pulses. 

This case was so severe that her friends were advised to consult 
a neurologist, but I give these notes to show that we had here just 
the ordinary conditions of colltemia with a family history of head- 
aches. There were marked signs of heart failure in the quick pulse 
and the abnormal C.E. B.P. ratio. If the heart failed still more 
markedly under the influence of menstrual pain and deficient food, 
depression would no doubt give way to more or less severe excite- 
ment ; but, if she could be fed up so that the heart should recover 
some of its lost ground, the excitement would in its turn give place 
to depression. So long as the mental condition varies absolutely in 
accord with circulation changes I regard these as circulation diseases, 
and believe that treatment of causes may bring about a cure. The 
difficult point is what to do with such cases while depression is 
severe and danger of suicide considerable, for no efficient treatment 
of the circulation has yet been attempted in houses and asylums for 
the insane, nor is any such treatment possible under the prevailing 
beliefs as to food and feeding. 

ChBB 20. — W. A., male, aged 56 (medical). Complaios of chronic arthritis, 
with general debility and neurasthenia. The arthritis is relieved by salicylates. 
This, however, caused some irritation in the urinary pasEiagea, which liad to be 
relieved by potassium citrate and hyoscvamus. Has some buzzing in the ears. 
Ihilso SO, feels high tensLon. with long systole. Second Bound loud at right base 
{this was in pre-inslrumental days). A trace of albumin has been found in the 
urine on several occasions. Diet includes meat twice, eggs twice, tea or coffee 
twice a day. A rather large eater of meat. I advised diminution of meat and 
increase of cheese, and lie improved on this and began to feel better, but his 
pulse was occasionally irregular and intermittent. I tried to get him to take 
enough nourishment, and three years later liis friends thought him nearly as well 
as he could be, and he was then having a little meat only once a day. Next 
year he complained of palpitation and irregular action of the heart and of 
sleeping badly 00 this account. He has also considerable flatulent dyspepsia. 
I was now able to meaEUre his circulation and found pulse 64; C.B. B'6 ; 
B.P. 130 {ceru obviotis debililj/ of heart muscle). Says he is always more or less 
depressed and vary nervous. His diet is by no means U.A.F. ; he even takes 
meat aoup (too maeh rubldsk and not enough good nourishing food, aisofar too 
much fluid, being under the influence of the wasking-oiil plan. Yet he probably 
does not even teask out as mtich a$ he ptii) in in soupj. 

I did my best to alter these unfavourable conditions, but pre- 
vailing superstitions were too strong for me, and I am bound to 
acknowledge that he had a little gravel, a condition unfavourable for 
great reduction of fluids. I give the case to show that cure is 
impossible when uric acid cannot be sliut out, when fluids cannot 
be reduced, and tlie failing lieart saved from inevitable and progres- 
sive dilation. Under the treatment I now use in such cases, where 
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pIflQt; of albuium is supplied without any tirio acid, and where both 
stomach and heart are relieved by cutting down fluids, many years 
of useful life could, I have no doubt, have been added. 

CiSB 21.— E. H., male, aged 44. Complains of attacks of "liver" everj- 
three months or bo. Is depressed wilb the nttacbs and suQers with mora or ieas 
BwAed hyateria in the severe ones. Had fits at five and twelve yearit of age. 
AttaokE are followed by a rise of temperature, in which they resemble thoee ot 
puozysmal bnmoglobinuria. {Thii cok is men^omd in " Uric A<^," p. 557, 
Ulidtr the heading ■'Paroxysmal albuminuria " and I give here merely the circuloiion 
tondiHotu and their bearing on the mental symptoma.) In an attack he may go 
to bed all right and then wafce io the morning with shivering and retching, but 
does not vomit. He is restless and d^ressed and it the attack is severe becomes 
hysterical (i.e., if the heart fails). The liver enlarges at time of severe attack, 
and may then be as much as three finger-breadths below the ribs (uw have seen 
the meaning of this in some prei»/ni3 cases). The attacks, as we see, begin in the 
morning {atkahne tid^ cotkemic peri/)d). Tongue : yellowish coat, is never clean. 
Pulse tracing shows very high first wave, little or no dicrotic wave, rate 64. Apes 
beat in left nipple line. First sound long and second sound loud. Liver dnlness 
i< full size, but the edge is not now to be felt. He is not now hysterical, there 
is no prasent heart failure, and therefore the liver is not specially congested. 

We have here, then, a case of chronic collffimia with paroxysmal 
exacerbations (uric acid storms) every two or three months, in which 
there is sometimes a paroxysmal albuminuria, and if the heart faUs 
congested and enlarged hver ; and the misery and depression of 
colloemia changes to hysteria. With our previous experience of such 
conditions this pathology is quite simple. 

His diet includes meat twice in large quantity, tea twice, wine or whisky twice, 
and cheese once a day. I advised that his meat be reduced to half and then to a 
quarter, and then, if enough cheese and breadstufis could be taken, left oS entirely. 
and the same with tea. Seven months later he bad carried out the diet altcra- 
tioos. Does not feel quite so strong, but has not taken as much cheese as was 
ordered. Urine has specific gravity 1020, and is free from albumin. Poise 6S. 
Tracing still showed high tension, but not so high. First sound long or slightly 
reduplicated, second sound loud everywhere. Liver normal. Apoi beat same 
[dace. He vras given some iodides for a time, together with improved and more 
complete U.A.F. diet, and his attacks gradually diminished in frequency and 
severity, and in three years time his doctor was able toreport that he had not 
had one of his attacks for more than a year. {Here, in contrast In previoiis cn.tet, 
the cause being remAH-ed the effects departed.) 

Cash 32.— W. B. P., male, aged 44. Complains of gastric troubles siute 
18 years of age. Has " neuralgia of stomach " in attacks lasting two or three 
months. Seven years ago had pleurisy and has been weak since. Two years 
ago gave up meat, but took too little food and lost weight. Has recently been 
at Nordrach feeding up. One uncle and a brother died of phthisis and another 
brother died ot lung trouble. Was two months at Nordiach ; hia temperature 
was first below normal and then rose to normal. Has had " head neuralgia " 
{? migraine) for years, and had to wort through it. Suffered from collapse 
fifteen years ago. Sleeps badly as a rule, and occasionally is very nervous at 
night and feels as it going mad. B.D. '76 to -8 ; pulse 92 ; C.R. 75 ; B.P. 130. 
His breath has been short on exertion for a long time and he often sighs. 
Apex beat in left nipple line. Area increased, especially to left. First sound 
Itmg, second sound loud. Lungs no definite signs. Never had haemoptysis. 
Was probably only led up on account of his dabihty and family history. Liver 
dulnesB is not increased. Stomach rather tow and splashing. Hie nervous 
depression and insomnia go together, and he then cannot think of anything 
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naturally. At Norfi-ach he waa forced to ,eat and eventuaUy his stomach got 
better. Thinks some stomaoba will not Btand this. Present diet contains meat 
three timea, fiah twice, egg once, soup once, coffee once a day. Smokes cigarettes 
twulve to fourteen per day. I advised a gradual diroinution of the poisons in 
hia diet, also of the cigarettes, and prescribed heart tonics. A year later had 
had many and various oxperionces. had attempted U.A.F. diet several times ; 
milk makes him bilious, and finally stomach gives up work and he can digest 
nothing. Had a bad attack of bronchitis in April and his left lung was slightly 
affected. {He had no doubt plenty of poison in him to account for his getting 
bronchitis.) He then read Dr. Dewey's book and went to see him, spending two 
days with him. Dr. Dewey put him on one meal a day and a small snack in 
the evening, ii necessary. He at once got better power both of mind and body. 
His mornings became comfortable, and he could work. Only fish and fowl, no 
meat. On Dewey diet he lost 15 lb. in five weeks, and stomach got smaller {ie., 
diminished Jlatuleiice). Has been on three meals during voyage to this country, 
and therefore lost some of the benefit of two meals a day, but he notices that he 
is calmer in mind on diminished meat. He spends much time in chewing his 
food, according to Dr. Dewey's orders, Says Dr. Dewey looks strong, bright and 
cheerful. Sodii bicarb, relieves his stomach greatly, but has hardly had to use 
it at all since he saw Dr. Dewey. Pulse 92 ; C.R. 6-fi ; B.P. 135 ; B.D, -8, 

There is still some heart weakness as shown by the quick rate, 
but the C.R. B.P. ratio is about normal. This is a probable result 
of the Dewey treatment which, as will be noticed, I now use in all 
these cases. 

His New York doctor says his lungs are now absolutely clear, but that hia 
circulation has been defective since childhood, {ie., h^ has been a canalant poison 
taker), Sodii bicarb, eases the colic but makes the head worse. A day without 
food makes the head better and gives him back bis strength and clear eye ; but 
mental torture increases after each meal. Has bulimia at times, (i.e., eollientic 
dyspepsia and false hunger). Has recently suffered more from vertigo, high 
B.P., agoraphobia and signs of neurasthenia; also occasional feelings of 
pressure in the region of the heart, and no wonder, as he is at present taking 
three to four pints of fluid in a day. Last year at Homburg nearly fainted with 
vertigo and 1^ head. A month later complains of getting tired in afternoon, 
and has acidity at night, Still feels like a worm. Pulae 88 ; C.R. 9 ; B.P. 110, 
first sound long or late systolic murmur {these showing marked cardiac deMHty). 
I did my best to get him to continue Dr. Dewey's two meals a day and to keep 
down fluids, which bad often been excessive. I also gave nux vomica, to be 
continued for a long time in increasing doses. 

I give this case chiefly for its interesting history of Dr. Dewey's 
treatment, as administered by himself. It was an obvious case of 
clironic colltemia, weak heart and neurasthenia, and Dr. Dewey's 
treatment did more good than anything else, and would probably 
have cured him completely if he had kept to it properly, and had 
also cut down Huids and made his diet U.A.F. 

Case 23. — M. M., female, 76. Complains of loss of memory and mental 
eicitement, increasing during the last eighteen months. Is moat excited and 
unmanageable in the evening hours. Has always been strong-minded and comes 
of a gouty family. Father gouty and died young. His sons the same. Suffered 
for yeari? from dilated stomach and " gastro-intestinal intoxication " {for mhich 
vie shall probably not be far wrong in reading colliemia and defective circulation 
in slontnch and intestines). Five years ago had cerebral hEemorrhage. but 
recovered well {another sign of defective circulation, not yet claimed as due to 
microbes). She sleeps badly, wakes early, and has nightmare. Is not depressed. 
Pulse 96 ; C.B. T'5 ; B.P, 135. Second sound loud. Suffers from constipation 
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KoA takes Eutuow's salts. There is some odema of the legs. Is taking bromide 
lor the exoitement (a cardiac depressant). Her diet includes meat once or twice, 
fish once, soup once, coSee, tea, whisky and brandy each once. She has been a 
great tea-driniet. When she stopped the bromide for a few days her excitement 
got worse. 

This case is not difficult to read in the light of some previous 
ones. Clearly a gouty patient with years of collffimia and excess of 
tea, both head, heart and stomach heing affected by it, and ending 
in cerebral hoemorrhage. Since that progressive heart failure, as 
shown by the circulation measurements and tlie oedema of the le^. 
The increasing mental excitement is here, as always, a result of the 
heart failure, and it is worse in evening and night for quite obvious 
leasons. 

I advised nux vomica as a cardiac tonic, gradually increased, the bromide to 
be diminished and left off. This was done, and a week or two later her doctor 
teports "The periods of excitement which occurred so regularly of an evening 
have ceased." 

If we raise the pressure too much we shall have another haemor- 
rhage, if the heart fails too much we get excitement ; such cases are 
essentially incurable, though prevention would have been easy by 
stopping the food poisons twenty years ago. I do not say that 
even here life may not be considerably prolonged, but one rarely 
gets a chance of supervising such cases aulBciently closely. 

C*SB 24. — M. P. B., male. 52. Complains of rheumatics and lumbago. There 
is brain trouble in family. Often has dull occipital pain in the morning and 
vertigo along with it ; they wear off later. Father died at 53 of melancholia. 
Une brother suicide from sunstroke in the East. One brother dumb and in 
asylum. Father's brother died in asylum. Six years ago saw London doctor. 
who ordered him extra meat and wine and to live like a fighting-cock. 

This is what I call piling on full steam and sitting on the safety- 
valve — it does good for a time by clearing the blood of collffimia by 
high acidity and stimulation, but it leads to considerable disaster 
if any of the tackle breaks. 

Worries a great deal over things. Sleeps badly, wakes iu early a.m. hours, 
and remains awake. Appetite good. B.D. only '76 in spite of all the meat and 
wine. Pulse 80; C.R. 85; B.P. 190. Apex beat at least one finger-breadth 
outside left nipple lino, heart's area enlarged. First sound long, second sound 
loud. Has slight cough in tlie morning {amgested bronchi. There are very few 
people who would not have some " brain troubles " with a circiilalioJi such as this). 
Urine 1018. Acid, cloud of albumin. No sugar. Micturition once in the night. 
Liver dulness is not increased, but there is much emphysema. Present diet 
includes meat twice or three times, fish twice, cofiee twice, tea and soup each 
once a day. Has to entertain and be entertained a good dciil. I advised a slow 
alteration of diet, and to get rid of tea, cofiee and soup as soon as possible. la 
frightened he will lose his strength if he gives up meat. {Aiid yet this is the 
jKHSon lufcicft is endangering both l^e and saniti/.) Bight months later, has been 
abroad for a holiday. Has had some eczema, chiefly on legs. Pulse 72 ; 
C.R. 7'5 ; B.P. 135. Diet has bean altered, but still takes a little fish and fowl. 
B.D. -75 to B, i.e., better. I did not see him again for two years, when he 
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reported that lombugo and rheuaatiatn had quite gone. He feels woali. and 
atiU sleeps rather l»dly. bis will-power is dimioinhing. has an Insufficiant 
appetite and does not cat eoough food. B.D., however, has improred to '9 l 
C.B. C-6; pnlse 68; B.P. 136. 

The slow pulse is due to underfeeding, and his B.P, liaa fallen 
gi-eatly, but no doubt part of this is due to present underfeeding, 
and hence his diminished will-powei:. What these poor collBemica, 
with their muddled bra,inB, cannot understand is that they must 
not entirely give up their meat till they can take enougli of the 
alternative foods. Here there is a great big man of 16 at. who 
cannot manage more than 1^ oz. of cheese in a day — a day labourer 
would easUy take more than twice that quantity at a single meal. 
Rich people with luxurious and tasty foods have utterly ruined their 
taste for what is natural and simple, hence so many of them are 
practically incurable. They seem to put every possible difficulty 
in the way of reform, and yet it is their own lives or their sanity 
that depend on it. 

Case SS. — M. S. G., female, age 3G. UomplaiiiB of dubility with depresEion 
and- irritabilit}'. worse at times, especiall; at thu monthly period ; oocaeioiially 
lifts for a little. Hod a, shock at the age of 19. and aerves have been upset Hince. 
also Bufiers frequently from aniemia and debility. Has had influenza three times. 
HeF head achea a good deal at timiHi. Has bean a bad sleeper. B.D. -75 : pulse 
68 : C.R. 6'5; B.F. 125. Apex heat normal place. Firsteoundoccasiooatiy ends 
in a murmtu. lias gome natulenco, weight, and disaomfoct after food. The 
■tomach is down to the lower border of the umbilicus. SuRers from ohronic 
constipation, which is increased hj fatigue. Has feelings of empty sinking in the 
night and has to take a biscuit. (This is very characleriatut o/ collitmic stomach 
and defcclive digestion, especially if complicaled, as in this case, with same loeak- 
ness of the lieart.) She had boon attempting tl.A.F. diet for some eight to nine 
tnonttiB, but had been taking too much fluid and sloppy food for such conditions. 

Cabb 26. ^M. B., female, age 53. Comphiiiis of insomnia and mental trouble. 
Hod insomnia and peculiar ideas after influenza five years ago. and the some 
twelve months ago and since. Never mentally strong, her family the same. 
Has no energy in the momiog; subject to heats and flushes. Now suffers from 
lethargy and depression and finds life a burden. Sleeps badly and wakes often. 
B.D. -85 ; pulse 88 ; C.R. 8 ; B.P. 120. Apex boat to left of mid-clavicular line ; 
first sound reduplicated. Often feels faint and looks pale. Often dyspepsia and 
flatulence. Bowsls act only with oaacara. Urine 1038. acid, no albumin, no augar. 
Somecedoma of legs. Complains of numbness in left leg, of which veins are some- 
what enlarged. 

Here, again, heart failure and neurasthenia. She lias previously 
been given heart tonics, which make her stronger but bring on head- 
aches in the morning. The explanation of tiiia is obvious. One 
must in such cases strengtiien the heart only after lowering B.P. 
by diminishing fluids. Then one gets a stronger heart without 
increased pressure and its result, headache. 

Uer present diet includes meat twice or three times, egg once, soup onoe, tea 
or coffee three times u day. She is very fond of tea. As ho^juilae remained 
Fast I suggested some nux vomica and digitalis in small doses long continned ; 
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!; and dilute pboaphoc 



and later on tkia was chunged to strj-chni 

Three niQQths later she said she teltTmr* _, _, _ . „. 

still very fond of coffea and tea, but these and her meat have been greatly 
reduced. Gineo feoliug right in heraolf has had some headaches, eapecially on 
waving in the morning, also slight rheumatii; pahis in hands and Seet. Pulse TH ; 
C.R. 6-6 ; B.D. -85 ; B.P. 130 (a stouter pulse and a iiormat Totlo). I adTised 
n continuation of as U.A.F. a diet as possible. A month later I advised her to ^ 
ose a sulphate water in the morning to uure her headache in place of tea (i.r 
a retentive in place of a svtnlhincotnpnmid]. A month later the report is, " Ai 
now feeling quite well and sleeg grand from 11 p.m. to 5 a.m." There i; 
pain in toes and great stifinesa in joints. Asks if a Turkish hath would relieve ? 
{Here we had a si^hate given to cure headache and pradvdttg ntesiis'yi *-*-• ^ 

ortfcifis.) I saiSTl'nrhiBh bathimglit bring ^Eack the old oolltemia, nerves and/'/J-t^jr 
mBomaiB, and advised a little oil of wJntergreen locuilly for the joiata. 

Cash 27. — A. E. H., male, age 4G. Complalus of dyspepsia with depreasion 
and exhaustion after maalM. Has had acidity of stomach since 17 or 18. Began 
to smoke when 9 or 10 years old, got dyspepsia and heartburn from it. Always 
subject to some headaches and bad colds. Also has chest pain and palpitation 
at times. Head pain is generally occipital. Skin slightly puffy. Has ravenous 
appetite bat does not eat on account of acidity. {ProboMy"rave7ioits appetite" 
is only a sumptom of dyspepsia ; natural hunger is not ravenous.) His depreasion 
is increased by wind and acidity. His present trouble is lethargy and depreasion ; 
he aleeEB^badls^aod aevei aftei 3 ajn. B.D. '7 : pulse 72 ; O.K. 7 ; B.P. HO. 

Here we have aonie collsemia hul no immediate signs of heart 
failure, and yet he had puffj_skin and prolmbly som e ced ema of tlie 
brdn. It is possible to have cedema of tiie brain witliout heart 
failure {see " Uric Acid," p. 247). but my point with regard to other 
cases is that those who do not get cedema of the brain cortex from 
colltemia alone are certain to get it if the heart fails. Probably tliis 
patient h^^heart failure^ at times when ha has a collffimic attack 
and there is palpitation. 

Livet dulness is diminished, urine free from albumin. He auBors from the 
dyspepsia of collemia. with the bulimia and starch dyspepsia so common in 
these oonditiona, and some p uflSness of skin a nd bi^ia membranes eaasu ui 

andTonius, such aa nux, acids and valerianate of ainc have done good. Probably 
there was more heart failure before theae tonics. He is, however, taking GO Oz. 
of fluid per diem {tohich is a great mistake). Urea was estimated and came out 
2'8 gr. per pound on 205 lb., ao he is not having too much albumin. Three 
months later, has had two uric acid storms since last seen. Feels dull and much 
eihausted after his day's work. Pulse 64; C.R. 6; B.P. ISO. Tf;:^ ('■ffifiltv 
in taking enough food and consequently h as to make UP wit h mil' i ' ■■ i' I'l 
o f which is bad fo r him. Hia intestinal rumoiing and gnping ii.i. 
onoe by bica"r"b6flata of soda. Three months later O.K. 7 ; B.P. i i" 
Has been to Canada and is better in a cold, bracing climate. lJJ.hr- ; ■■;i ■ ;■ ; j. 
vieak he would be iepressedj bu cold.) He wants to go to the (iold Uonst, but 
laHvisecTagainst it, as it is not healthy for meat-eater^i. and he has sltiX the 
defective circitlatiou of a meat-eater. Six or seven weeks later bo complained 
of having had some palpitation of the heart with slight pain in the heart region. 
Pulse 64 ; C.R. 6 : B.P. 115. Has boon diminiahing fluid, hence the faU of B.P. 
Wind aod-AtSPSUBJ a have been iietter on diminished tlui da (as one vmuld ci/ieci). 
Has been taking saiicylate oi sooa'I pMMWyTHlSB BEBBhnta for the palpitation. 
The apex beat ia in normal place. Eight months later, getting on well and 
stomach is improving. Advised to keep on with the dimini.shed fluids, and, 
aa far as potaible, to take no drugs. He takes tonics for hia depression, and 
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Cash 38. --J. N. E., male, aged 40. ComplainK of breakdown from overwork, 
which took the forro of rheumatism. Two years ago paiun in back; Hoiatica 
Beven to eight yaacB ago. Has now pain in the body and arms. Father had 
gout. One sister has rheumatic fever. Has headache occaaiunally alter heaw 
work. Ifl somowliat excited. B.D. '75 ; pulae 89 ; C.B. 8 ; B.P. 135 {all tlte 
tigns of dehilitatcd heart mtacU, the cause of Ike eiciiahilitjt). Apei beat is low 
and to the left, heart's area increased. Firnttiouud rather Iodr;. Had chilblains 
as a boy, no doubt had bad (cotltBtnic) circulation for years. Some enlargement 
of finger joints ia visible- Bowels only open with aperients, has piles which bleed. 
Btomach extends below the ambilicus. We have here chronic coUtemia becoming 
complicated with heart failure. There is "ITP" ■■''>'-■*«-->—*——>■- "<-i>t--p-'" 
ia neuri tis from. de.fepJJxe otxculotign in tha nerves and their coverings. Hin 
present diet, which Eas been modified by his doctor in the direction ot uric acid 
freedom, contains moat twice, fish once, tea twice, stout or nine once a day. 
Ib fond of meat and smokes moderately. The medicine that does him most good 
is jJjMn wit-^" T"' rmri'it A year later he was reported to have improved and 
gamedweight on the U.A.F. diet. {This was some yeara ago before I had fulli/ 
realUfd the value of spafcd iiieala.aad dim inishe d Jlii ids ^or the cnlliemic atomflch . 
heart, atul drclllatUm. Jn'lheahsencei^ Vicse measures }ie required drug).) 

Clss iili. — M. M. n.. female, aged 52. Doctors say "neurasthenia" : was 
on Sahsbury diet live years ago and got bad colds and neuralgia in the bead. 
Always been a large eater of meat and dependent on it for nourishment. Father 
diei of Bright's disease. Her brother and sister suffer mudi from colds. Has 
occasional rheumaCio pains and tenderness in the feet, Jleasles at 31, and was 
a wreck after it for some time. It was followed by a bad cold. Nervous system 
always weak. Brain work is affected by languor and want of clearness and 
grasp. Appetite good, often ravenous hunger, some dyspepsia, sleeps better just 
now, but dreams much. B.D. '9; pulse 80; O.K. 9'5 ; B.P. 105, Apei beat 
is to the left of mid-clavicular line and there is a presystolic thrill. A rough 
murmur precedes first sound. Suffers much from flatulent distension. Liver 
does not work well. Menstruatiou has ceased. {Eere ii.'e haxe an ohviouely 
weak n«d diaeased heart asuociated icUh jieurnslheniji,) Has been trying U.A.F. 
diet on her own account, but making many mistakes. Thus she is taking 
teid when she requires 1,050 gr. She is alio taking excess of fluids 
)e of washing out poisons. 

She is thus increasing the work of the heart when the important 
thing ia to diminish it. The poisons are not imtiortapt h ere ; tha 
weak and diseased hea rt is (as usual) the ce ntral fa ctor in the 
neurasthenia. 

Bha was put on proper quantities, an attempt was made to diminish her 

^fluids, and sha was given some nux vomica and digita lis. A month later she 

was feeling bettor on the increaaoTtBilRr U.K. WWaBr 7'5 and B.P. had risen 

to 135. She was again cautioned as to taking sufficient noiirislunent and 

avoiding excess of fluids and slops. 

Cash 30.— M. W. K.. female, aged 38. Complains of getting run down; 
she is then given extra beef-tea and port wine, but they do no good. Gout, 
rheumatism, and sciatica in the family. Has had sick headache since a child. 
> less often of late, now one in three weeks. Often feels chilly and has cold feet. 
She wakes with a headache and it latits all day. Dreams a good deal and wakea 
tired. Appetite fair. B.D. -75 ; pulse 96 ; O.B. 6 ; B.P. 120. Apex beat ia just 
in left mid-clavicular line. Menstmation regular, headache not worse then 
(exceplion, Co rulej. Is taking escess of milk and slops, and some warm water 
m addition. Has meat twice, fish and soup once, no tea or coflse. Advised to 
get on to diet in stages and diminish fluids. Eight months later says she is 
much better, no sick headache, hut still feels head achy in the morning, takes 
occasional caffein or anti-kamnia for it ; advise3*nol to do so, but t o try calom el 
in minute doses, or inhalation of ammonia. Pulse 81; C.R. 6; B.I*: IIB. ' A 
month later was complaining of some ecxema, apparently brought on by eating 
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crab and lobster. (J think her C.R. iDould have been slower on i 

for some erythema of the skin.) Eighteeu months later she caiue to bring me 

another patient. 

Case 31. — R. M., iemiile, aged 59. Complains of being very weak after six 
months on a. vegetable diet, which sho undertook for vertigo. There is gout in 
her mother'^ family. Had fever in HoUnnd thirteen years ago. Had rheu- 
matism and liciatica. Had eczema very badly after a shook and has taken 
much arsenic for it. Haa bronchitis often iu winter. Face vascular with many 
degenerate vessels on it. Eyes prominent. Had retinal hiemorrhnge eighteen 
months ago, and sight has been dim eince that. Appetite good, and has a 
longing for meat. Sleeps badly, wakes at 4 a.m. and mav lie awake ; feels very 
tired in the morning. B.D. -7; C.B, 11; pulse 9*; B.P. 175. First sound 
long, second sound ioud, Lunga much eniphyaemo, Sufteta from wind in the 
bowels, tlcnstruation oeaaed some years ago, but stijLhaS-flusluuB&ALjBoaUilv 
'j|tppua.ia and has had epistaxia. Unce passed a small stone and takes much 
water in the morning to prevent recurrence, also hot water at bed time. Has 
mnch wind in the bowels. {An obvious case of colUemic vertigo, and defective 
drculatimi with chronic ecxema and bronchitis.) Urine, as brougbt, 1018, s 
' a acidity, free from albumin and sugar. Her present diet includes » 
I and coflee, with hot water at 6 a.m. and 11 p.m. She cai 
k milk and ia a poor eater of cheeae, I advised her to take a correct quantity 




_ . I also advised a „ — . ^_ — , 

bt choese. Eight months later sne reporbeff tnit she" wild not e 
all the food ordered, and that she occasionally feels weak and ran down. Tl 
tendency to flushes, headaches and nose bleeding has been lees since she has 
been on U.A.F. diet. Takes 1 os. nuts and 1 ok. cheese a dav. Pulse 72 ; 
C.R. a-5; B,P. 160; B,D. '86 (an all round improvement). 

The B.P. was 45 below normal ratio ; now it is only 10 below 
it, and pulse rate ia normal. If she ijerseveres this improvement 
will continue tor several years, but she has great dif ficul t v in taking 
the quantifies. There are so me for whom die t change is almost 
imposaihle on this account. 

Casb 32.— M. a. H,, female, age 36. Complains oC "gout on the nerves." 
Haa pain in chest, vomiting, and occasional diarrhcea. Cannot digest bread and 
milk, but beef-tea is kept down. The vomit ia generally water and froth only. 
Memory gets very bad. Eyes are bad, but went to hospital for them, and they 
EOid the trouble was migraine. Was in St. Geoi^e's Hospital with anemia at 18. 
Influenza badly twelve years ago. The " migraine " attack two years ago was 
followed by giddiness and flui^hings, which arc bad one week before the monthly 
period, and at these times cannot speak to people or look at anyone without 
feeling as if drunk. One vear ago suffered much from urticaria round body. 
Sleeps fairly, but has bad circams. Her doctor has generally given her tonics, 
B.D, -7S ; pulae SO; C.B. 8 ; B.P. 126. Apex beat displaced a little to left ; flrst 
sound long. Has much wind after meals, especially m attacks. Stomach and 
liver both enlarged, but there is no splash and no lendemesa. Urine often thick 
with urates, especially one week before the period (i.e., time of migraine pheno- 
mena). Haa varices of legs and has to bandage them to get her boots on. Takea 
food very frequently, at times every few minutes, generally Benger and milk. 
Has attacks of coldness and teeth chattering, even in the beat of summer, and 



I 



e frequently. 



Occasionally has palpitation and becomes u 
3 for a few minutes ; ^er doctor gave sp. am. arom., bromide and sumbul 
for (his. Three weeks ago went out feeling well except for hot flushing and 
" drunkenness," but after a few steps lost power in right hand and arm, became 
oold all up one aide, loat sight (lamigroine e'jc si/mpfoiH, i.e., erideiKe of 



collifmia) and fainted. 



e brought up wind, which relieved 
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the abdom.mul pain. On another occasion had paiu in cheat and haok and 
brought up water. Her ordinSiFy diet ccnsista of jnBa.1 twice, eggs and fiah each 
once, and tea twice a day ; she is not thirety and does not drink much. Piva _ 
meals a day. When she is bad she lives entirely on slops and feeds more often. 
In these conditions a tiny bit of bruad and butter causes dyspepsia, pain, and 



I have given this a 
points of great importan 
there are the history of 
oollEemic attacks, wliich 
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I at length because it illusti-ates seveml 
for etiology and pathology. First of all 
igraine, the eye symptoms and obvious 
faints or hysterical attacks as tlie 



heart gets weaker. Tlien there is the history of chlorosis at 18, lier 
case showing what a chlorotic may become. Then we get tiie 
physical signs when I saw her, anaamia, weak heart, enlarged 
liver and stomach and, as a result of these, more or less constant 
dyspepsia. Her attack described above ts quite typical, and is 
relieved by bringing up wind. It is sometimes said of such cases 
that the wind got round the heart " as the patient puts it, and 
dyspepsia is thought to be the cause of the whole thing— pain, palpi- ' 
tatioR, faintings, tlusliings, migraine, phenomena in eyes and all. 
I am quite sure this is an inverted etiology, that the primary factor 
is the weak heart, of which, in addition to anwraia, wb have here 
all the signs. The attacks are coUiemic, when more or less , 
paroxysmal coUsemia makes the heart failure greater and increases 
the cousequent congestion of liver and stomach. The dyspepsia is 
entirely secondary to the circulation, but of course wind, water , 
brash and gasttic fermentation of all starchy foods do not make j 
matters any better. Hei- doctor was ijuite right to give tonics ; the 
whole thing was due to weak heart affected by anffimia and col- 
Iffimia ; but if this woman had only l>een fed rightly from the 
time slie left her mother's breast she would never have liad chlorosis, 
migraine, bad influenza, or heart failure and seoondary dyapep- ; 
sia and hysteria. No stomach with these circulatoii' conditions 1 
will do good work on five meals, a day, to say nothing of mote J 
frequent sloppy meals and excess of fluids. 

I spaced hor meals, eventually getting heron to two (at 11 a.m. and 6.80 P^ni.^ .1 
and notUng except water (if thirsty) between. I gave B(||iger as the only fluid, 1 
and only gjtrbohydrate, and dimimshed the fluids to thirst level. (Wltn- th* 4 
Iftri " ^'■'"™" "'"i cnliiemm absent she vim dif/esi starch all righl again, b ut no t A 
just nop-) I gave a he art ton ic, and later on'ctallgecl her gradually onTIf^ \ 
U.A.F!. diet, with little or no starch at flrst, and she did well, gradually regained' J 
her "normal health" {no wry exalted standard, I fear, fur preuewtwn i* ■ 
alieaya better than cure). 

Case 33. — B. M., male, aged 66 (medical). Has had a life of mental trouble, 
brain will not act, was proud and ambitiouii wheii a fitudent and no doubt over- 
worked. [CarlyU, it vtay be remeinbered. likens a youth phts nrntntion to a do^ 
icif/i a tin kelile fastened io Its tail — amlAtion urges lUm on to ci-er tnore an-t I 
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f-a disastrous acts of folly.) Thia patient w 

jer on ons canae of his troubls. One sister died of BBtbiua and bronehitia. 
Some bead injury in childhood from falling into the hold of a vbsbbI. Had 
BCarlat fever and bad throat thirty-nine years ago. Had aathrmi. for years very 
bod. Head is worse on lying down and on Bleeping, especially sleeping after a. 
meal [fetble circulation in braw, as all the blond aild lieart power are wanted for 
Uomaeh\ . He may fail asleep at afiy^iinBand is often tliougit to te ffitttii. 
"Very easily becomes excited (again sign of weak heart). Pulse 84 , regular ; C.R. 
T : B.P. 96. No m il mi 111-, but first sound is defective and inclined to be short. 
Ilfole weakening and diiating effect of aaihma on heart, also the effect of colUemic 
troubles in general in the same directum.) Patient is untidy and careless of 
appearance, and there Is some irritation of the skin, whioh is none too clean. C.R. 
1 to Sat seats of irritation. Thinks doctors do not give hinienough time and care 
and feels that he leaves no impression on their minds. One blislieFed the back of 
his neck with no result. Has loss of memory, loss of thought and power of control . 
A fortnight later I again aiamined his circulation and found pulse 93 ; 
[S.P. 105 {a^ain obiiioin signs of heart uieakness). Prraont diet is an ordinary 
three or four me^s, with meat, fish, eggs, soup, and beef-tea, and boa or - 
iffee three or tour times a day. Palls asleep at once after dinner and sleeps 
three or four hours, then wakes very bad in head. Has had plenty of bromides 
tmd depressants, hut they have obviously done no good. Thinl^ arsenic and 
tonics did him some good. Always dreams of his troubles, was naturally a very 
aotive-miudod man. I tried to pat him on a dry and less poisonoun diet, n 

and gave for a time calom" ! "■"'I iruliilM^ which slightly relieved the feeling of. 2i 

hcaH praaaiir B IcBdeim^HimPi cqrtex) . Teeth very few and bad, so has difficulty 

eating solids, and a very poor appetite. Has at times taken opium in ^B 
IBB of gr. iv. to v. with some benefit. Poise (two or three weeks later), 100 ; ^| 
. P. 116. [My first obsereaiian was in the ejifnins, hence lower B~E„ out the H 
Jact that heart quickens viilh rising B.P. is m itself gooS evidence of cardiac ^B 
tbbility,) Three months later I got a report from a doctor living near him. 
'^ere ia considerable excitement, worse iu the morning and after sleep. The 
^rmal pulse 9G, low tension. Has cardiac dyspitma pointing to weak heart 
'muscle, to which mv physical signs all pointed. 1 advised to fegdj^ias much 
iM possible on dUi-£aod, and after some discussion gave small do ses of^nuj t and \Wr^ 
" gitttli s, the effects to be watched. All doctors looked on Eim as tystorical, and W^ 
WBHe weak he art always means hysteria aud^sfiitjment. 

Thia was more than ten years ago, before I had got mucii grasp 
I of such circulation problema, but I give the case for its interesting 
I histoi'y. It may be summed up shortly, perhaps, aa iulierited ten- 
Idency to ast hmatic rea ction tocollEemia {? inadequate heart muscle), 
f'liead injury, active brain, ain"hition, tendency to overwork, pro- 
l.gressive collEemia witli asthma, heart failure and debility, leading 
leventually to progresjiya antemia and ffidema. oi brain cortex, the 
I signs of which are writ large above, and eventually, after long years 
I of dilatation and defective nutrition, to more or leas degeneration of 
I, heart muscle. Correct prevention and treatment follows obviously 
I from this etiology'. 

Case 34.— M. W., female, aged 48. Another old time case and imperfectly 



s much worried, and has a 
mthly periods. Is depressed often, 
'' ' s thick and scanty then 
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, and left thigh. Urine free from albumin and sugar. Some cedoma 
of the BhinE (aiuf oj the brainl). Diet ordinary — some tea, whisky, iLnd port 
wine. Takes beazo-oaphthol for fintuJence. [Tina is a mere treatment of 
sumfitoms while negUcting causes — the coUamia and circulnlion.) Bromides, anti- 
pjTiD and oolohiciun make her worse. {Thii cote may be mimmed up a» 
migraine, chronic rheumatiam {} goul), heart failure, dyspepsia, eollamia, 
iskni, cerebral anamia, and cedema, "nerves.") I gave carmlnativea and 
\, and a dry diet ; and six months later she reported herself aa much 
better iu many ways and having had no Iteadaches (th4 last was not due to 
absence of colUemia, for tvhich time vias too short, but to di minitlitd flui ds). She 
Btill requireB ' — '" 

CiSB 85,-8. M. G.,male, aged il (medioal). Complains of loss of energy 
and general inability for work. It only comes at intervals, and is bright 
' ' Urine ia thick in the attacks oi depression, whioh are worse in 

BheiunatiD fever twice as child, and third nttack at 19 years of age. 
Had bad dyspepsia three years a^o [probably this was the tii 
muscle gaee out), relieved by soda, salieylateB and bromides, 
bonate. Sii years ago was very stont, 13 st. 8 lbs., went on n 
diet, and continued exoeES of meat fur three or four years. E 
diet till three years ^o, and then on modified U.A.F. diet. Salicylates increase 
the deprcsston. Pulse quick after some exertion, habitually intermittent. Apex 
beat is displaced to the left, no murmurs heard. Has had much alveolar troubla 
(? gtnLty). Fingers alightly nodular. Urine no albumin no sugar Rti exeesa 
of meat has obviously neither strengthened the )wnrt iifir d^mtntshed the 
coUctmia. I calculated his necessary proteid and t Id him t( I im; out tea and 
egg fro m hia diet. I also suggeBted some cactini a ii hturt t nia Wght 
"iflBBlM TltrarltB was decidedly better, and the eactmi lip ar d to 1 iiu sttpped 
the intermittency of pulse and acted as a general tii ic N ihn Uf troubles 
since on diet : weight, slight increase ; eczema of scSilp and pruritus aui are 
alao better. B.D. -85. but pulse is Btill quick (96) I >d\ised him to continna 
tonic and U.A.P. diet, and keep down fluids. 

I now look upon the fact that dep reasion is worse m oold_ 
wea ther as a sign thut the heart is weak Such h lieaifc is ovpr- 
powgced by contracjwl skin vessels and coUainiia both increased 
by cold (the colder the limbs become the more the circulation 
slackens and the more the colloid urate is thrown out of solution in 
the blood- stream ) , aud the circulation in brain becomes still more 
defective, hence increased depression. 

Casb 36. ^M. C, female, aged iQ. Complains of chronic urticaria; worao 
after eating any food which dtsogreas. It is worse in cold weather and on 
exposure to cold {? due to fheilmatistn or gnut). Lives on West Coast of America. 
Lived for two and a half months on milk diet, but it was no use. Hands swell 
up and get puffy, and chest the same, so that she cannot go anywhere or wear 
low dresses. One sister died of rheumatism and morbus cordis. Patient had 
measles at IB, rheumatism and sciatica ten years ago, much dysmenorrhoeal 
pain after measles. Bad nerves all her life. Abscesses in pelvic organs and two 
miscarriages. She is now better as to pelvic troubles, hut worse as to skis. 
B.D. -8. Sleeps badly, may wake twelve times in a night. Pulae 84; C.B. 8j 
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Second sound 



much flatulence m lower bowels, worse in the morning. Her mother had the 
same. Bowels act four to live times a day, and has slight diarrhcea all snmu 
Lower border of stomach Is level with lower border of umbilicus, and there ia 
some splash. Menses last only one hour imother irregular in same u>af/), had J 
a good deal of pain, two miscarriages, no child. Urine clear now, had in&tm- J 
mation of bladder after a chill driving. Skin irritation is much worse just one , 
or two days before period, and better about teu days after it (i.e., Ihe iwreased 
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irrilation eorretponded urith reoMon and stimulation jvst before the mentet and f^'^ 
the ttnpnmmenl in ten days vnth what would be the latter part of poat-menstrual 
eolUgmia in a tiormal person. Does this show thai the irrilalion is a gout of 
the skinf); her only free time from akin troubles was after many Turkiah Q ^ 
baths, which pulled her down ; a^ she got strooger skin trouble r^ESnied 
{dearly a govt of the skin). She takee meat twice, fish and fowl once, and tea 
twice a day, whisky and Apolliaaris — wine causes rheumatiBm in knees and 
leet. Since urticaria came on joint rheomatism has been less. 

Here we have clearly rheumatic or gouty troubles, bad nerves, 
dyspepsia, congestecl stomach and liver associated with weak heart, 
and defective C.B. B.F. ratio ; doubtless gastro-intestinal irritation 
and fermentation did not lessen the tendency to gouty urticaria, 

Cabb ST. — H. U. F., male (medical). Referred for insurance on account of 
reducing substance in tte urine. Feet gouty, subject to bilious attacks (collcemia 
or migraine). Albumin in urine five years ago after injury in renal region. Tends 
to be eicited and nervous. Ratherthin and pale. Apes beat slightly to left, and 
first sound long or slightly reduplicated. Pulse 84, tracing shows fairly marked 
first wave. Urine 1028, acid, no albumin. Does not afFect Nylander's solution. 
very al^ht reduction of Pavy = -2 per cent. glucosB ; microscope, epithelium and 
nratee, no yeast plant. I put him on a milk and finb diet and gave iodide of 
mercury for ten days to relieve cODgestion [circulatoriff of liver and stomach. 
I gave the opinion that the reducing substance in the urine was not glucose, and 
tlie insurance ofGcer examined him again in a few weeks and passed him. 

Here, again, we have colleemic attacks acting on a somewhat 
weak heart (hence his nervous excitement) and causing congestion 
of liver, scanty urine and some relative excess of reducing sub- 
etance. These might develop into real glycosuria, or even diabetes, 



Mental Depression. 

Case 1, — M. D,, female, age 56. Complains of attacks of vertigo, of being 
very nervous and much depressed. Has been treated for gout in a general way. 
Had also suflered from gravel and acidity of blood. Headaches for years, but are 
n ot so bad as they us$<l to be (this is because the heart has'iwtu /ttiltiil avd cannot 
li^'Vp JtKf 'necessary pressure] ■ A year ago she woke lip one morning with 
gii^ineaB and vomiting, and was very bad. Headache is generally occipital 
Jn u^uilalma of melaTic holia) . Sleeps fairiy. This was in pre-instrumentaldayB, 
utdtEe btilf i^rd is pulse 84 . Apeibeatone to twofingera' breadth outside left 
mid-clavicular line. Firet sound long, second sound loud at both apex and base. 
{An obvious heart of chronic coUi^mia. the muscles of which are now beginning to 
fail, hence lessening hja^aohe and inor^aHng jiers.'es avd. depression.) The fingers 
areaoinewIlStDodular and the joints lipped. Bowels act only with Hunyadi water 
in the morning and occasional hydrarg. c, oret. Itlenstruation ceased four years 
ago. Had " ova rian complaint " for ve ars. and been an invalid with it. (Probably 
fibroid iTTilation by urtc actd igoutJl- Urine passed frequently in the night 
(another sign of coiljemia and heart failure). 8p, gr. was 1015, acid, contained 
a minute trace of albumin; no sugar (? granular kidney). There is slight 
cedemaof the ankles {another sign of heart failure). Before the attack of vertigo 
she took extra meat, also meat extract and Brand's Essence "to get up her 
strength." 

In all such cases there is no real debility, but & powerful hyper- 
trophied heart is becoming over-taxed, undergoes dilatation, and 
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suffers some pressure from the pericardium, and should have some 
of the work taken off it, whereas here more was added. 

Her present diet contains soup onco, meat twice, and egg once or twice, with 
tea twice, coSee once and whisky twice (stimulant poisons ad lib,). 

This patient was afraid_of alterin g h er diet, and nalucaJly, for 
Bh e felt weak . The proper treatment in such cases is to space the 
m eals (two a day ) and cut down the fluids gfld fluid XQi5.9°S' taking 
work off the heart; and then to slowly substitute white of e^ and 
curd for fi^ and ipteit ; but I did not learn all this till years after- 
wards, when my instruments brought out causation in a way there 
was no misunderstanding. It is obvious that aU these cases merge 
into one another, and that no real line can be drawn between head- 
ache, vertigo, nerves, neurasthenia, mental depression, melancholia 
and suicide ; they are but different stages of one and the same process, 
and all cry aloud for the same treatment. 

Case 2. — W. E. K., male, age 69 (chemist). Complains of depression, with 
chronic dyspepsia and delicate stomach ; wan worse in the summer of last year, 
and very prostrate. Had fairly severe arthritic pains six years ago. Sleeps very 
badly, lakes sulphonal or bromide. Much depressed in the early morning. 
B.D. -7; pulse 72; C.R. 6; B.P. 90; this ia after coffee, ot which he takes 
considerable quantities as a stimulant. Hands are tremulous, and be is nervous 
and excitable. The apex beat is in the nipple line, and the flrat sound is long. 
{B.P. would probably be high but for the coffee). Has a good deal of flatnlenoe, 
aa well as some colicky pain in the abdomen ; wakes at 3 or 4 a.m., and 
cannot get to sleep again. Has taken many drugs, chiefly tonics and sedatives. 
*■ ■ -If weak and fit for very little work. MineiaLj£Jds ' 



pai n in epig astriu m a nd between shoulders ; prob^My thel^ tB' BBttle" gouty gi 
tritiS. Hispresenr^Iet intluaes — egg once, rfeat twice, wine once, cofiec 
26 fluid ounces in day. Never large eater, never feels thirsty. [Here we have 
colicemia and its effects, increasing in proportion as the arthritic pain diminishes.) 
I gave him some salicjIateJo b^.bl|J}.tojAaXfiJ>S ^be cofi ee w hich hebas been 
resor^g to wilE'm'creasing frequency, and he ooneidSrHTthat it helped him to 
do this. Two months later be bad got rid of the coffee and given up the sali- 
cylate, and felt stronger and better. Has bad occasional fulness of bea^ and 
vertigo. Has occasional brain muddle, foe which he take s calomel or tiuet. 
valerinte ammoo. Pulse 7c"; U.K. 5'5 ; B.P. iuu;'!t!.lJ. -/. '{It is remarkatile 
that he has no higher pressure, but he w constantly taking some drugs. TTie lotv 
pressure is not due lo heart failure, or C.B. vfould be slower and pulse quicker.) 
I advised him to keep down fluids for the head symptoms, and to make bis diet 
correctly U. A, F. 

Case 3.— S. C, aged 66, male. Sufiered from headache and depressioa off 
and on for sixteen to seventeen years when in a low state. One brother died 
of cerebral hemorrhage. Had gout in great toe and knee twelve months ago. 
Was treated by potash and mucb pulled down. Complains also of more or less 
contlouous pressure in the bead, worse in early morning. Appetite poor, takes 
food by habit. Suflera from very severe depression at times. Is most cor ' ' 
able sitt ing straigh t up. Pulse 80, feels high tension. Apex beat is displac 
the IStt. ' TTrsl" sound slightly reduplicated. Urine 1018, acid, no albumin, li^, 
sugar. 

Here, again, an obvious caB_e_of headache and depression due to 
high B.P., as shown by the effects of jjosition. My friend, Dr. 
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de Watteville, ^vho sent, him to me, looked on it as neurasthenia 
connected with gout on account of the joint symptoms. There was 
Bome sign of slight heart failure in the quickened pulse, and the 
effect of potash in curing gout, and increasing coUiemia and debility, 
is interesting. CollEemia with heart failure is, as we have seen, the 
cause of neurastheoia. 

I tried to lower hia B.P. by iodide of mercury followed by diet, but this was 
In old pn<tn6tramental days before' I' frnev tiiuch about treatnieut. 

Cask 4,— B. D. B., male, aged 40. Complaina of depression and insomnia. 
Qtnerally Bleeps very badly except when taking much exercise. Had " rbenmatic 
gont" in the foot a year ago, and catarrh of stomach before that. Is very 
ranch depressed now, V^akea at 5 a.m., and may burst out crying. B.D. '8. 
Appetite fair only. Pulse 80 ; C.R. 86 ; B.P, 130, First sound slightly long, 
Suart area somewhat enlarged. Has soma discomfort after food ; stomach is 
collated, but there is no splash. Urine 1026, acid, no albumin, no sugar. 
Present diet includes — meat once, eggs twice, coElee once, and an early glass of 
milk in the morning. He is probably taking excess of fluids, and I advised him 
to diminish them. I gave an iodide mixture, and advised change of diet later. 
(Btre vie liave evidence of urie odd excess in the jwist, of Us present excess in 
the Mood, and of some )ie/irt failure corresponding with the more marlced 
dqtrestioit.) 

Cabe 6,— C, a, L., male, aged 48. Complains of dyspepsia and melancholia. 
Worse In the winter and when he has liver troubles. He improved during a 
holiday in Switzerland, but trouble returned again after it. Has general netvous 
t witohin KS. Sits and sigbs and cannot work well. Better last ten days since 
givmg up tea and coBeffTTlBed to take much coffee. Sleep bad of late, only five 
honrs. Depression now severe. Appetite poor. B.D, -8 ; pulse 72 ; C,B. 8 ; 
B.P. 155, flattened 190. Apex beat displaced to left, area increased to left. 
First sound reduplicated, second sound loud. Has a feeling of discomfort in the 
epigastrium, along with the worst depression. Liver dulness about norma!, 
stomach rather large, but no splash. Urine of 5 p.m. lOIT ; no albumin, no 
iogar. Hands are tremulous in the morning (n sign of defective circulation and 
tfli^n. i\( im>Ti ■,1'1,^1'nSst'r- — i^fg (fy^ contains meat twice, fish' once, and soup 
once, four whiskies and sodas, and also some hot ivater in the early moroing. 
Coffee h^ been left oB and nhisky and soda taken in its place, {This is about 
at bad a diet for stich cotiditicms os it is possible to find,) I tried to alter diet 
elonly, and also to diminish fluids. Three months later he reported that 
he was marvellously better ; diet has even diminished the sttHness after hunting. 
Pnlse 80 ; C.R. 7 ; B.P. 120, flattened 160. {Here is a great digermice in ifte 
Stimulation, but it indicates some weakness of tlie li^art, and pi>ssibl!/ jome under- 
fetding, though part of the fall of B.P. is due la diministt^ fHaSs'.^ Nina 
mnnthn later I beard from a relative of the patient that his depression was 
cnred, but three months after that he came Back again suffering as before, 
except that he thinks the attack is less severe. Feels miserable, but can eat. 
No stiffness and no eczema {no doubt because there ii colUxmia), B.D. '9 (i.e., an 
improtiement. so lie has not been underfeeding) ; pulse 92 ; C.R. 7-5 ; B.P. 140, 
flattened 190, Heart, first sound long or reduplicated. {Here we have still 
eoidence of cardiac debility). Still takes a little whisky or wine ; took beer in 
the summer. {This was unwise; did it cause retention, of which this attack is n 
rebound f) Was told to diminish fluids by taking bread and tmit only for a time, 
and a little later he was given a mixture containing chloride of ammonium and 
some iodide. Three wee^ later was somewhat better, but B.D, bad fallen to 8 
(probMy he had been underfeeding too much) ; pulse 80 ; C.R. 10 ; B.P. 160. 
nattened 200. {Here is a return of lite old high B.P., together with signs of 
cardiac debility). Cbamp^ne did him much good on one occasion, and then he 
went for a 10-mile walk, and was worse next morning. Heart sounds as before, 
has been losing some weight. Is now feeding irregularly, no correct diet, and 
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taking wino. I advised bim to go an to full diot, but to keep down fluidB. 
Three days later he complained that he could not ent and that hie liver was out 
of order. la much worried and cannot even read a book. Pulse 80 : C.H. T'A; 
B.P. 150, flattened 190. (Probably his liv fr is con gested on a^couu t n/ t h^Jwart 
/aiijire.) There is slight tenderness in" the gail-hladder region, but nothing 
definite to be felt. Bowels open once a day, moCiooa rather pale. Has had 
similar pain and liver discomfort in other attacks. Qiven some calomel, followed 
by ol. rioini. He was more cheerful and the tongue cleaner after the bowels had 
acted freely, A few days later his appetite again became poor, and the depres- 
sion returned. Throe days later has been do ordinary diet, but feels that he 
does not want any food, and cannot shake off the depression. Had a bad night 
last night. Pulse 88; C,B. G'S; B.P, 146. flattened 200. Tbis ia the fifth 
attack of mental depressloQ in five years. He stopped one last year by U.A,F. 
diet. 

Wliy has it returned now ? Probably tliis is a rebound after the 
beer he took last summer ; and in this case his " cure " was due to 
retention, and was therefore temporary ; it could hardly be due to 
freedom from uric acid, as lie had not had time to get free, 

A few days later his pulse was 93 ; C.R. S ; B.P, 140, flattened ISO, showing 
still more marked signs of h«art failure, owing to deficient food, insomnia, aiDd 
considerable quantities of champagne, brandy, and port wine. [Siich a case 
requires (a be sent to a njirsing home to be strictly fed and la have fluids cut 
dmmi. and as this tons impassible I fear that tlie case tans incurnble.) 

Case 6.^ — B. S,. male, aged 34 (silver polisher). Complains of more or lesa 
aevete and continuous headaaho, whith. is hemicranial. It only comes in attacks, 
but they last on for six to eight or ten days or more, A sample of urine passed 
' - the morning only gave a relation of uric acid to urea of 1 to 34 (i.e., nonnal). 

was free from sagar and albumin. Patient eays he feela as if there was 
something growing on the left side of his head, and there is numbness on left 
side of face and head. There was no specific hiatory, but as these seemed to 
to the category oE chronic or organic headache an ophcbalmoacopic 
n was made, but nothing abnormal was found. Subsequent enquiry 
elicited the fact that be bad been in hospital before for th:s headache, and that 
large doses of iodide had relieved it. Ho was accordingly put on pot, iod,. 
g r. IV.. four to six times a day, and this soon, relieved him. I saw him in 
se^Sral BubueqSraTrt-wTtinflwrBtl of which were relieved in the same way; and ' 
in one of these I measured his circulation with instruments and found O.B. 5 \ 
to 0; B.P. 110. 

I mention this case in contrast with those due to uric acid. 
Here we had a headache which came in attacks and was hemi- 
eranial, but it differed from tlie hemicranial headaclie of uric acid ia 
being continuous for several days, in giving no abnormal urii 
urea relation, and showing no circulation changes or rise of B.P. 

Case 7. — T. M., male, aged 53, Complains of chronic rheumatism following 
acute. Has been overworked for many years. Bheumatic fever twenty-five 
years ago, had temperature 108°, Chronic rheumatism over since, [Tim i» 
really very common. Once t/i£ joints ha/ve been irritated by urates these food- 
poison products find their way back to Um irritated spots again and again ; the 
only way to prevent this is to keep clear of excess of iiraies.) Has taken modi 
wbisky, 12 az. a night, or more. Skin pimy. B.D. '85. Has much d^cessiDn 
and irritability. Sleeps badly owing to late hours of work. Pulse 72 ; O.K. 10; 
B.P, 146. Apex beat in left nipple line, area increased. Some brouohitis in 
winter. Bowels act easily once a day. Dares not take fruit, as it OMuei 
diarrhcea. Liver duUiess increased, 4^ inches. 



V « 



MENTAL DEPBESSION 105 

Probably in part the results of the alcohol and this cotigestion 
aooounte for the ea sily produced diaj ibtea. Prob&bly at times there 
is an element of dyspepsia and heart failure in connectioD with 
gastro-hepatic congestion, and this accounts for the alcohol craving, 
the depression and irritabiUty. 

Prssant diet includes — fieb (brice, meat once, soup onc« or twice, tea or eofiea 
tbiioe, several whiskies and sodas, a pint of wine and some cigars. {A diet full 
of itimwittnt pmiom, and conlainiitg excess of fluid, about as bad as possible for 
his eondition.) 

Case 8.— W. R. C, male, aged 30. Complains of mental depreesioij and lose 
of energy, increasing of late. Has been a heavy smoker. Is always worse in 
morning, and worse since a, recent shock. Mother died of morbus cordis ; had 
rheumatism and gout. Father died fattj heart, kidney disease, and alooholism. 
Suflered from oonstipation and dyspepeia. Head feels too full. Is much 
depressed in the morning. Sleeps fairly long time, but very restless. B.D. '76 ; 
pulse 60. Right radial measures 2-2 mm. {which is large for a radial) ; capillaty 
□ironlation very slow. Apei beat outside left nipple line. First sound long or 
'reduplicated. Second sound toud and reduplicated at base. Liver not enlarged, 
ttonuch not dilated. Present diet contains eggs once, meal twice, soup or fish 
onoe, cocoa twice, whisky and water once, and lemon and water in morning. 
Has giving up smoking. An occasional Turkish bath does good ; it makes him 
worse at tiie time, but better next day. (Here, again, a case of chronic high 
BJ"., becoming neurasthenic,) 

Cabb 9. — M, K., female, aged 50. Had chronic rheumatism for ten years or 
more. Mother and sister had rheumatism. One brother rheumatism. Is 
nervous and much worried. Wakes 6 a.m. and no sleep alter. B.D. 75; 
pulse 88; C,R. 8-6; B.P. 160. Apex beat in left mid-clavicular line. First sound 
long (murmur?). The stomach is down to umbilicua,' and there is a splash. 
Liver can be felt below the ribs and is slightly enlarged ; the right kidney can 
be felt. Menstruation now irregular, used to bave bad headaches at that time. 
Often has bilioUH diarrhcea, probably a result of liver congestion. Her doctar 
liOB put her on U.A.F. diet, but has not given sufficient albumin; hence some 
increase of debility. {Here we hare chronic arthritis followed by colUemia and 
headaches ; and then, "H tllf ^irt Wi"'.'" /"*'< ~'~'^'rmr~'~r, "T—y ""■^ /tfj^^t. 
tion.) I increased iuE'SUuimuis and gave «. i-f ''Hr tonic for a time. Three 
months later her doctor reported that the depression was much better, but 
the joints were giving some trouble again ; the catameoia have also returned, 
and with them some headaches. Pulse 80; B.P. IGO ; B.D. -85 (soine 
improvement) , 

Case 10, — J. N., male, aged 62 (medical). Had occasional lumbago, and 
now complains of weight on chest, breathlessness, irrei^lar pulse, and mental 
depression, woree in the morning after breakfast, ilas done forty years of 
hard work. Is temperate in habits. Had some irritation of the bladder three 
or four years ago. Had some influenza four months ago, and then the late Sir 
W. Broadbent said his heart was all right. Has occasional frontal headache 
on waking. Gets depressed over his wort. B.D, 85 : pulse 68 ; C.R. 7-6 ; B.P. 
186. Apex beat slightly displaced to the left. First sound long or reduplicated. 
Second sound reduplicated at left base ; has chronic dyspepsia with flatulence 
and discomfort, increased by nervous worry. Takes occasional blue and colocynth 
pill. Liver dutncss about 3 in. ; right kidney can be felt, is rather low. Urine 
1011, no albumin, no sugar. Present diet includes meat twice, fish once, egg 
once, soup once, tea twice, wine or whisky ODce a day. 

Hei-e, again, we have chronic collfemia alternating with lumbago, 
some cardiac debility shown by defective C.R. B.P. ratio, occasional 
irregularity of pulse and reduplication of heart sounds. Secondai-y 
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congBBtion of liver and Btomach caueing dyspepBia, wUch, id 
turn, increases coUcemia and heart weakness, leading to depression 
and neurasthenia. 

Cabi: 11. ^R. N. N., male, aged 33. Complains of depreesioa and nervous- 
nesa altamatiog with bulimia. At times food digests very slowlj. Has been on 
fruitarian diet with nuts for four years ; hie father and family all on similar 
diet. AU the family are nervoaa effect of deficient album int and towifcwwj ). 
One sietor faaS" ffiS^ialTian and some slight (Iu|limlUII. *^is depre^SB ISIts 
twenty-four hours, and is then well for seven days. Has had some psoriasis on 
legs for two yearn. When depresBed be feels dull and unable (o speak bis mind. 
Hie depression is worse in winter, and bijj^ii ia 1H1I11 weather. 

This is often characteristic_pf a .Wftftk heart, for a weak heart is 
overpowered by cold and colljemia, and hence the cirovdation is 
worse in the cold. In the warm weather shght collaemia is dissolved 
and it is easier to drive the blood along. This explains possibly the 
fact that some cases of neurasthenia can be relieved by heat {e.g., 
Turkish baths daily for several weeks). These are probably cases 
in which C.R. is slowed more by heart weakness than by colltemia, 
and where urate stores are not great. The heat takes work off the 
heart and it comes round ; but if there were much urate and the heat 
thus increased collffimia, it would increase the work of the heart and 
make matters worse in place of better. Neurasthenia is the expression 
of defective cerebral circulation owing to slow C.R. ; but slow C.R. 
has two causes : (1) colljemia, and (2) cardiac debility. In cases 
where there has been chronic cardiac debility, the urate stores are 
notjiieli^o.jjp .large, as one important factor in retention {good 
nutrition and high acidity) is absent. 

B.D, -85; sleeps well; pulse 68; C.R. 6-5; B.P. 125. {Some deficiettl 
ratto, but Ike slow pulse may be due to underfeeding and not jit/xUfuHy a »ign 
of a sfyvna kfii H,) Tiirat UUUIIB'W TCKtf." StOtriach nearly down to umbilicus, 
but there is no splash. Some discomfort after food. He may be all right 
tor a time, then gets an attack of ravenous hunger {b>dimui, sign of defective 
or slow stomach absorpti^, and this is followed by depression. Urine 
sp. gr. 1028, very acid, no albumin, no sugar, a few oxalates [the result of his 
dyspepsia). Present diet contains cashew nuts and a good deal of fruit, con- 
densed milk, some ordinary milk, puddings, brown bread, occasional ohocolate. 
no tea or coffee. Used to tabe peanuts regularly at one time. {It is evident 
that lie is not and has not been U.A.F.) Feels so nervous at times that 
he cannot do any business. He was depressed before be began to be a fruitarian, 
when he lived on ordinary {meat] diet. If anything be is rather better on the 
fruit diet (i.«., still on poisons, but not so 7iiuch as on Die meat). 

TIlis case is interesting on account of its (jeriodicity. I have no 
doubt tliat the sequence was somewhat as follows : (1) He got some 
retention from the acids of fruit acting on the introduction in pea 
and cashew nuts, Ac. ; (2) on this followed collfemia, which upset 
the stomach and irritated it, causing slow digestion and an unnatural 
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feeling of emptmess and ravenous hunger (bulimia) ; (3) excess of 
food only aggravated the dyspepsia, and more severe collsemia with 
temporary depression followed (the exact parallel of a migraine 
attack, and bearing an exactly similar relation to the dyspepsia, 
gastric upset, bulimia, oxaluria, &c.). The proper treatment was to 
get free from poisona, to help digestion by spacing meals (two meals 
a day), to help the circulation and lower B.P. by cutting down 
fluids. The proper treatment of the bulimia would be rest and a 
carminative, but no food. 

Case 12. — M. O., female, aged 38. Gomplaias of depresston and of being 
eiuil; overtired, and a general eense of blackness, worse in the morning. Haa 
constant eiceaaive deaire to get through work which never saems to be done. 
Had severe headaches seven to eight years ago, but less severe of late, and more 
debility. One sister sufiera from biliousness, and one is depressed. Father 
lame from chronic rheumatism in hip. Mother had slight gout and eo2ema. 
Patient always subject to bilious attacks and suffered from neuralgia. Measles 
at 33, which loft her weak. Had bladder catarrh with local pain, said to be 
" rheujuatic gout." Had sunstroke in Switzerland eleven years ago. More 
depressed and miserable since that. Her doctor said she would be well 
when married, which was wrong. Suffers from physical and mental debility. 
No enjoyment in anything, and has haunting ideas. B.D. 75 ; pulse 81 ; 
C.R. 10; B.P, 150. Apex beat nearly in anterior axillary line. First sound 
long. Second sound loud. Has numbness in hands and arms and tends to 
dtop things. Fingers all deformed by chilblains. Liver dulness not increased. 
Bowels kept regular by fruit and brown bread. Stomach below the umbilicus 
and Bplasbing freely. Menstruation regular, no pain, depression is worst just 
before and after it. Man_y stellate venules and some varices in legs. Urine IMS ; 
slightly acid; phosphate ; no albumin ; no sugar. Present diet contains fish 
once, egg twice, bovril or gravy twice, tea or coQeo twice. {A diet probably i i007- 
inproleid, yet containing muck poison.) She left out tea and cofiee for one SttS 
hatfy^ars; but this did not appear to have much effect, so she went back to them. 
IDtmbtless she did not know bovrii and gravy were as bad.) Is too nervous to 
cycle, and fears to run into thiug^. Has been taking sii or seven meals to keep 
op her strength (but no dmibt both appetite and digestion were sacrificed lo do 
Mu, and no coUiemic stomach dreams of dmng good work on seven laeals a dnif), 
so she has also had recourse to tonics. 

In such a caae there is no dif&culty in understanding the mental 
perturbation. The food is full of poison, the blood is full of poison 
as shown by the slow C.E., and the heart is beginning to fail in its 
efforts to carry on so blocked and obstructed a circulation as shown 
by the quickened pulse rate and the defective C.R. B.P. ratio. 
Here was a patient for whom much might have been done, but she 
was ignorant, easily frightened by others, and gave up the attempt 
to alter her food and mode of feeding. 

Case 13.— M. H., female, aged 40. Seen with my colleague. Dr. Sunderland. 
Complains of mental depression, with pain in epigastrium and left hypo- 
ohondrium, increased by worry. Is excitable (sign of weak heart), and bae 
much family worry. One sister in asylum ; has also uterine fibroids. Has been 
subject to migraine every week for years. I^eft o£l two years ago when she was 
under treatment al Eastbourne for headaches. She then haid a faint attack, 
and since then headaches have disappeared. {This was no doiibt a sign of 
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I heart failure, and sinM that it lias no( been strong enough to keep up the pressurn. 
Hence ab$ence of headaches, but neurasthenia and depression have been worse.) 
She now cannot walk so far as she used to do. The epigastric pain (false angina) 
also dates from this time. Used to suffer greatlj from insomnia, now better, as 
she takes bromides. Pulse 96, soft. First sound reduplicated. Second sound 
rather loud. Apex beat in left mid-clavicular line (pre-instrumental days). Liver 
dulness full size {f cardiac liver). The pain in left hypochondrium is not related 
to meals, there is no tumour io he felt. Abdominal walls tbick (aloul), there 
is a good deal of distension with wind. She has excessive loss at the monthly 
periods, and the pain is worne then (i.e., pain due to heart strain). Urine sp. gr. 
1014, acid, no sugar, no albumin. There is sUght cedema of the shins. She 
takes beef tea in the morning for breakfast, as she feeU so low then. {An obvious 
ease of cardiac debility following migraitit and cardiac strain. Some similar 
precordial pain is common in cases of depression.) I gavecominatives and a 
cardiac tonic, but, unfortunately, did not cut down her fliji3s! I never saw her 
again, 'but the case is most inE BnM t i n g w t mtjui. di T 'CaTIBSHon." 

C4SB 14. — N. O., male, aged 44. Complains of attacks of worry since an 
illness two and a half years ago. Sent to me by Dr. A. H. Ho&man. Two 
sisters bave migraine, Oue sister stammers. Has been in India, had levers. 
Two and a half years ago had " nervous fever" due to pure worry (? eTiteric). 
Last winter when hunting hard, drinking champagne, and keeping late hours, 
used to wake muoh depressed in the mornings. Arcus senilis present. Has had 
trouble with his eyea and just got new glasses. la subject to palpitation. Not 
thirsty, but takes whisky to relieve the depression. Depression is worst in the 
morning, goes off later in the day or after exercise {i.e., with fall of B.P.). 
Pulse 72. Pulse tracing shons high B.P. Artery can be rolled under 
fingers between the beats (pre-instrumental days). Heart sounds distant, 
lungs emphysematous. First sonnd long, second sound loud. Bowels always 
constipated. Urine sp. gr. 102Q, no albumin, no sugar. Has lost some 6 lb, to T lb. 
in weight lately. An occasional blue pill does good. His present diet contains 
meat three tunes, fish twice in large qnantity, tea or coffee three times, 
champagne 20 oz., and a liqueur. (Here there were plenty of signs of circvXatary 
disorder to account for the depression, and the palpitation showed that the heart 
did fail a littU at times). I told bim to go gradually on to the U.A.P. diet, and 
six months later ha was on it more or less correctly. A year later I met 
Dr. HoSman, who reported that he was much better, and very much pleased 
with the results of treatment. He was going to get married. 

Cask 16.— W. M. McK., male, aged S3 (analytical chemist in U.S.A.). 
sent me the following: "Subject for ft year to palpitation of heart, consti- 
pation, pains almost everywhere, and a feeling of dread. Palpitation and con- 
stipation occasionally for ten years. Rheumatism a constant trouble, but 
never severe. Pulse generally about 90, till twelve months ago I noted it as 60. 
I felt well and it remained 60 for six weeks. Then after a very hard day's work 
I got palpitation, and the pulse suddenly ran up to 140, and this was accom- 
panied by feelings of bodily weskness. Was put on strychuiue, arsenic, &o., for 
' nervous prostration ' and became worse for several months, being obliged to 
leave work and losing 25 lb. in weight. I travelled the States over for advice, 
and consulted some dozen doctors, who gave strychnine with variations, and this 
' always produced severe pains in the left breast.' At last I found a doctor in 
Cbicago who diagnosed my case as ' Uric acid diathesis,' Treatment : no meat, 
tea, or coEee. Drug treatment : sodium salicylate, lithia, and yellow iodide j}| 
mercury, each tor one week, and then the three over again. I thWl"ftSf on to 
~so7m'~~salicyl., only 30 gr. in day. I regained lost weight in three months, 
and resumed work. Am still subject to apprehension and nervousness, slight 
pains coming and going, and irregular pulse. Have been many times assured 
that I am organically sound, but am inclined to think my heart went through a 
work Just a little too hard before it gave up and bothered me." 

Such was the case on vrhich my opinion was asked, and it is 
"^sy to see that it was a most interesting one. Being a chemist, he 
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knalysed hia urine for two months and found {just as we should 
I that there was retention of uric acid while he was taking 
e lithia and the iodide of mercury. Then he found that his doctor 

erely going by my books, and so wrote to me direct. He ^ 
did better on the salicylates, which cleared out the urie acid, than '■ 
on the retentive drugs. 

I have seen quite a number of similar cases of " nervous pros- 
tration," many of which had also been told that they were organi- 
cally sound ; and yet in no single case, so far as I could discover, 
was this statement true. There was a saying quoted some time 
since in the Dietetic and Hygienic Gazette of New York wJiich I 
read with much sympathy : " Do not tell your neurasthenic patients 
there is nothing wrong with them, for it is not true." In the above 
case it is quite clear that something more or less serious happened 
to the heart when its rate suddenly went up to 140 ; yet tJiose 
who examined it were content with the shibboleth nervous pros- 
tration," and practically said, and even perhaps thouglit, that tliere 
was no organic disease, simply because they had no means of 
measuring the extent of the injury. But if these cases are gone 
over carefully there will always be found most of the signs of a 
quite distinct lesion, and the future only too often shows that it is 
organic and, though slight, perhaps irreparable. Wliat I have found 
in cases giving a history more or less identical with this one ia not 
merely a change in pulse rate, but also a very marked cliange in tlie 
rate of C.E., i.e., it is slowed; if in normal health it w'aa 6 or 7, 
it becomes with the change in pulse rate 8 or 9. The B.P. rises 
more or less. And here we have the most important point, 
and the one which gives ua the key to the extent of the heart 
failure and weakness. B.P. does not rise to a ctyr^'e sponding extent. 
If the C,R. in normal conditions were 6 to 7, the B.P. corre- 
sponding with it would be 120-140 (if the heart were strong). But 
now with C.R.'of 8 to 9, the B.P. should be 160 to 180, but in such 
cases these pressures are practically never found, and the B.P. ia 
probably not more than 130 to 150. And the difference is the 
measure of the heart weakness in the case with which we have to 
deal. Thus defective C.R, B.P. ratio, quick pulse and more or less 
palpitation are the prominent signs of the cardiac condition, and 
there is one more sign we shall get if we look carefully, viz,, more 
or less dilation of the right or left sides of the heart, or of both ; tlie 
CD. being increased by perhaps I, li or 2 in., and with this 
latation tliere ia often present, at least for a time, a more or 
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less marked s y stoli cj nmm u r. Outside the heart we may find such 
signs as some in crease of liverdulpesa, and a somewliat large and 
splashiB^-fttomach, ancT here "we have the physical explanation of 
the loss ot weight ; tlie above patient lost 25 lb. The enlarged 
liver and stomach are the outward and visible signs of a marked 
secondary congestion ot the whole cbylopoietiq ^y^t em; and engorge- 
ment of the duodenum, pancreas ami common bile-duct often 
means obstruction to tlie flow of both bile and pancreatic secretions, 
with absence of bile and otlier digestive juices from the intestines ; 
hence deficient digestion and absorption ot considerable quantities of 
important foods. Absence ot bile from the motions and deficient 
digestion and absorption of tats is quite common in these conditions. 
Doubtless other foods are dealt with in an equally detective manner, 
and hence at least part of tlie loss of weight is accounted for. The 
dilated and splasliing stomach has also no small effect in bringing 
about detective gastric digestion. This condition also favours 
deficient muscle power, deficient emptying ot contents into the 
duodenum, and fermentation of the gastric contents in place of 
digestion, leiwiing to secondary dyspepsia and auto- intoxications, 
both gastric and intestinal, with easy microbic invasion, and very 
offensive and undigested stools as the results. The recorded consjj- 
pation was obviously due to a simil ar weakness in thg ittteat inal 
muscles similarly produced. 

From such or simUarly caused conditions the transition to 
albuminuria, glycosuria, diabetes or Bright's disease is simple and 
easy to understand, and the same applies to defective metabolism of 
the blood, resulting in various degrees of anfemia. 

The general pains complained ot are often due to neuritis and peri- 
neuritis similarly related to the stasis and thrombosis accompanying 
the generally detective circulation. The physical causation of the 
neurasthenia and mental depression, with the corresponding cedema 
ot ankles and brain -membranes, I have already gone into. The 
feeling of causeless dread was the sign of detective circulation in 
the cortex of the brain. 

Can we say anything as to wliat occurs in the heart when the 
pulse suddenl y quickens, as in .thaabovacaBe,-tQ J.^Q? The patient 
was a rheumatic subject ; did he suddenly develop a localized myo- , 
pericarditis from strain, just as he might develop it i" " ghni]|(jpi- - I 
joint that bad been liruised or dislocated ? The fact that he 
improved on salicylates is In favour of something of this kind, and 
the record that the strychnia given him by everyone he 
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"eonsulted " always producecl severe pain in tlie left breast." I ha\'e 
seen just tlie same thing with digitsiia«aiid oilier heart tonics in 
these cases ; their administration or any sudden or unwonted exertion 
always produced pain. Now the explanation of tliis is quite simple ; 
if there had heen a recent myo -pericarditis the tender and inflamed 
tissues of the heart were stretclied by the action of the di'ugs, or 
iiy the increased B.P. of exercise. Just as occurred in this case, 
the irritatioa gradually subsides un_ijer salioiJates, tlie heart with tlie 
aid of rest and tonics slowly adjusts itself to the adhesions and 
altered conditions. The congestion subsides, digestion and nutrition 
improve, the weight is regained and all quiets down. But I am 
practically certain that these are organic conditions, that the heart 
ever after bears in its muscle or pericardium, or both, the scar 
of a lesion which should be quite visible after death, and which 
tor years after the attack may give rise to pain when stretched 
by high B.P. I am also quite certain that we have here to 
deal with no "nervous prostration or neurasthenia" except such 
as are secondary to the very obvious circulation disturbance in the 
brain, nerves, and nerve centres, which, like all the otlior conditions, 
are results of weak heart. Doubtless these facts have in many cases 
been overlooked because the capillary circulation was never accurately 
measured and the diagnosis of " nerves " covered the clinical sluggish- 
ness of the observer. 

It is possible in the case above recorded tliat the attack of myo- 
pericarditis which caused the " nervous prostration " waa not 
primary, but a mere lighting up by the sti-ain of overwork of an old 
myo -pericardial lesion dating back to previous years and of which 
the only recorded sign was the pulse rate of 90. 

The diagnosis of "uric acid .^athesis," if it has any meaning 
at all, merely shows that the doctor recognized that tliis patient was 
a rheumatic subject, and possibly this was the key to the whole 
trouble ; but it could l>e better esufQsaed as uric acid poisoning. 
For everyone can be poisoned by m-ic acid if tliey get enough of it. 
If there were an excess of uric acid in the blood at the time the 
heart got into trouble it would undoubtedly make the capillary circu- 
lation worse and increase the heart failure and secondaiy conges- 
tion of internal organs ; and it was in clearing this out of the blood 
and so helping the circulation that the iodide of_mei'cury and lithia 
acted in the above case. No doubt the doctor who advised this 
treatment wished to help the circulation on tlie one hand while he 
cleared out the excess of uric acid with salicylates on the other, just 
as I have myself done with similar drugs. 
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I note with interest that my colleague. Dr. Guthrie Rankin, records 
(British Medical Journal, June 5, 1909, p. 1339) a case where an 
ahnormajly small right coronary artery led to death from angina 
at 48. Doubtless a congenital defect of this kind would expose its 
owner to attacks of neurasthenia from time to time when such a 
deformed heart was doing badly under special strain — in Dr. Eankin's 
case that caused by the menopause and the colleemia which accom- 
panied it in a meat and tea taker. This case was looked on as 
functional up to the time of the fatal ending, but I should have 
expected that some time before this there was a defective C.R. 
B.P. ratio and some signs of a dilated right side. 1 regard 
the matter from the very opposite pole to my colleague, and l<3ok 

upon "the — ^nrntiir ^'f"?"'- '" ■'• " as the element which 

points to some more or less obvious, functionit^ pr oi^anic, weak- 
ness of the hflifti The neurotic or hysterical brain is that in which 
the circulation is defective, and our duty is to find out why it is so. 

It is most interesting to note that in the case of W. M, McK. y : 
the effect of the arsenic and strychnine was to increase precordial \ 
pain, and the patient got worse on these drugs, and getting worse 
went from doctor to doctor, for none really understood his condition 
and did good. And this history is decidedly in favour of the original 
trouble being inflammatory (en do-myo- pericardial), for we all know 
that so long as there is a smouldering endocarditis it is wrong to 
give tpi^s," wGich qiiickenthe pulse and raise tne temperature, i.e., 
increase the local irritation and sometimes cause pain. On the 
other hand, if we have to do merely with cardiac debility these 
tonics do good, slow the pulse, and cause no rise of temperature. 
Probably if this case had been carefully charted in its early stages 
the temperature would have been found running irregularly from 99 
to 100 at some period of the day. This patient, it will be noted, 
eventually got better on solvent doses of salicylate, which removed 
the irritant from the cardiac fibrous tissues ; the heart then gradually 
recovered its power and balance, and all the other improvement was 
secondary to this. Thus the whole illness depended from beginning 
to end on what some call] the " uric acid diathesis," which we see 
stands for (in this case) a lesion of the heart; due to local uratic 
irritation, this again being but an incident in a chronic smouldering 
endo-myo- pericarditis going on for years and years in a rheumatic 
subject E(a quite common condition). Thus we see that gout or 
rheumatism — in a word, uric acid — is the cause of much widespread 
mental derangement, that it not only consigns thousands to an 
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'■earh ml j iifol deatl fiotn morbus cordig ii tlie piomise ni 
fyoutii when life is ]uat opening befoie them but of those who 
1 e period of adolescence with less severe lesions of the 
F" central oigau of the circulation a considerable proportion Irift into 
oui cnwded a^jlums for the insane— a fate even more miserable 
than the death of those more beverelv affeoted beemg then that 
this metabjhc poiioii is in many ways '.o deadly a foe to human 
health an! happiness shall we not do all we can to let the 1 ght 
of truth hhme m on those dark i.lace'i and do its benefiLent work 
foi the abohtion of this aonow an 1 suffennt, wl ich tve can now 
see to be uonecessarj ? 

GomplaiiiB o 
a. but worae 



Case 16.-H. W., male, agad 56 
very wretched, almost always the st 
«go took to cycling, but he lost weight a 



This is interesting, as no doubt his heart was beginning to suffer 
■from the strain of coUiBmia of the second coUfemie stage, and the 
exercise put a greater strain on it. Fresh air pid res t would have 
l>Ben better. Thus motoring bfl fl fl""" enifi^ jti not a few su ch cases 
(hut this was in pre-motor days). 

Has had much \i 
depre> 



(ro 



L lliiluloncc, aud ci 



but his worst I 
Has aUo some 
igeat vegetablflB. 



How easy it is to understand these symptoms from what we 
have leameti in previous cases as to their causation. This patient 
doubtless feared he might be put on diet which was then popularly 
supposed to GonBist of vegetables. 

Has aJnays been healthy aud never had a serious illnesB [i.e., he had no doiibl 
retaiiitd pUnt;/ of uric add, in the second retention stage providing a stare Jar his 
present colhemic troubles). Father died at B5 of apoplexy (i.e. , coJtamic disease). 
Patient haa a hopoleas look on his fac« and moves and epeftka slowly. The veins 
of the hand s aiBlatge (,a minor li^ of ti^lltmn ia aiidixturu Ae aSa^l'^ Pulse *tS', 
somu 'fflEllufil ptUR 'UnIHlUtl',' ftBd artery can lie rouedl. Heart first aonnd long, 
second sound relatively loud. There is somB defective nutrition shown by a poor 
sulphocyanide ooloar in saliva. He has but a poor appetite, does not like meat, 
haa been reduced to fish and fowl, and probably is not eating enough prote Jd, or 
bis signs of high tension {pre-i7tslnimental days) wouW bavH WDII more marked. 
Urine sp. gr. 1032, acid, urea only S'l per cent ipointiny to some exce-is of uric 

Has had various remedies for his dyspepsia and some disin- 
fectants for his intestinal flatulence, without much effect, as one 
would expect, from such treatment of symptoms, while their causes, 
the colltemia and weak heart, were neglected. But in these early 
days I did not do much better, and the only good things in my 
prescription were some strychnia and phosphoric acid, aud I did 
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attempt to get him to take n 



3 prot^id , but without much success. 
In those days I should cut down fluids, sim ne nmal s. insist on sufficient 
f'itinii'ni and give a continuous cou ree of toni cs, no doubt witli much 
better results than were then possible. Ithen only paitly under- 
stood the causation of tlie mental and other conditions, though I 
knew them to be in some way associated with the colliemia. 

Case 17.— H. E. H., male, aged 45. OomplaiiiB of mentnl dflpression. Hiia 
had malaria out in Brazil, a.aa fell and injured his head a few ye&ni ago. 
DepreBsion worse early !□ the morning. Sir A. Glark coUa it " suppressed gout," 
and Carlaba d cures him iu a week (i.e., siitphales clear vp tlie cnl lieniia nnd set 
the c WBtHTfo iL frfA. Palso73, tracing shot?? luiuu laiiwiil jiiuiiliuih. A^i'H ooai to 
left of left nipple line. Second sound loud. Has pain almut tbe apex, eapeoially 
when lying ou the left side, Urioe lDti4, no albumin, uo sugar, but thick and | 
unvte-laileu This patient found that htn dyfipepsia and dopressiDn diminished 
wbeu he diinintahed meat, and tbis no doubt produced the some eQecC aa the 
Carlsbad water, only in a diflereut and more correct way. {WItcn anipiie recog- i 
iiijei that lie is poisoned tfte best tUitig is surely la leave off llie poiimn; llie , 
Carlsbad water, on the other hand, was a mere tompwary cure ; it was •■put off, 
not Ut off.") • ' 

Case 18.— F. P., male, aged 67. Has suflered from ohconic rheumatisi 
low spirits all bis life. Spitita are relieved hy violent exeruise to tbe point of j 
perspiration or by a vapour batb (f/ic ci^act parallel of minraUie). Guts well aa 
to spirits when rheumatisni comes on (ttie rule). Lyow apirlts continue for weeks | 
and months, then suddenly go; they oomo baok as sudde 

tor a time, but he is worse afterwards [riiU). „ 

do good to some extent. Takes soup, fish an3 fowl for din 
day, whisky in the evening. Ganuot go long without food, has cravings for i( 
and yet seems to get no good out of it {bulimia), and hence has difiiculty in not 
eating too much. 

CoUiEmic dyspepsia and slow digestion. Hu oRer is only sa ted 

/when albumins enter the blood, and as digestion is slow in this 
caae, they ontv^ Fm-" t,f(B hlp nd ygryalnwly. so patient nevei' feels 
sated and has to po on ea tinij. - - - . 

Tbe rheumatism is chiefly in the form of muscular rheumatism and 
bago. Pulse 72, some sligKt high tension. Not depressed to-day, and has been | 
eiarcising. Traning takes 5 oz. to develop It and shows a moderate first v 
First sound reduplicated at apex. Second sound moderately accentuated, 
brother has thoracic aoeurysm. Has lately had some slight vertigo. I 
passed at 11 p.m. sp. gr. 1029, strongly add. Acidity to urea 1 to i'3. Uric acid 
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Here we have high acidity and retention, as one would to some 
extent expect at this hour, but this retention is no doubt tlie 
/ of the depression next morning. H ence, th e success of an .< 
dose of p otassn Ijicarb., a favourite prescription of the late Sir | 
W. Roberts. 

He gets attacks of gastric distension with white fceces and thick i 
lalready explained in previam ease). I gave phosphate of soda with the object i 
ol diminishing depression and at the same time helping to eliminate uric aoid, 
and foe a time it did good. This patient could not he got to complete the U.A.F, 
diet, but kept to small quantities of fish, fowl, and game and I saw Tiim from 
time to time for many years. Eleven years later be reported that he had si 
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hmnaturia some months ago, probably due to gravel. {He is now clearing 
his urates, second coU<Bm,ic stage.) He now baa both muacular iheumatlam 
depreasion, but neither bo iMbd as they used to be, {We must remembeT thai 
sonie forms of arthritis are made lOorse by coliamia, and so may be contempo- 
raneous mith depression). I now gave some '^dMfl iftinl H'lT ^"v'""' which acted 
aa a retentive, and relieved both the rlieumatism and depFeBBion. Fulae 64 ; 
C.R. 6T; "B.P. 115. {The B.P. should be 130. and yet the JienrtMiiiwr ; pnssibly 
tliere is some little fjitty degtn^aii^n o^lhe heart mitscle). This patient was 
told years ago by th'eTale i)r. Todd, of ETrig'a Collage Hospital, to yva fl p_. 
his morning cold bath i^ a remedy foe hiitaftcniaQn. dopieHBion, and this was to 
some'SEentBuccesBTul (i.e., no re l e nl j on in morning lessens collixmia in after- 
noon, jutt as diminished acidity at nigtiT^lnnnis^s retention a:7i3: fhf consequent 
collamia and depression next moniiwj). 

Here was a caae quite curable on U.A.F. diet, but age and 
prejudice rendered it impossible. He was better on diminished 
poisons, but never cured. It is possible that both the slow^gulse 
and undul^Jaw-BiF. were due to underf«^dii>e : many of these people 
who will not give up their meat do, quite unnecessarily, diminish 
their proteids. There were no other marked signs of fatty heart 
such as irregularity, dilatation or altered sounds, other than the 
reduplicated first sound already noted. 

Case 19.— L, O., male, aged 3S. Complains of constipation and a coated 
tongue, with mental anxiety, depression and a mental cloud. His father 
suffered from headaches. Has had depression for years, at times severe. Had 
diphtheria siiteen months ago. No headaches. Tongue yellow coat, red edges. 
Sleeps very badly, insomnia worse in attacks. Appetite fair. B.D. '55 to -6; 
pulse 76 ; C,R, 8 ; B.P. 135. Second sound moderately loud. Liver dulnoss full 
size, stomach down to lower border of umbilicus. Descending colon and sigmoid 
somewhat loaded. {Collamic dyspepsia and constipation.) Takes Turkish bath 
twice a week to relieve his depression {temporary lojvering of tension). 

There was here some early heart faUure under the coUcemia, he 
should have had spaced meals, dimiuished fluids and a heart tonic 
in addition to U.A.F. diet later. He had diminished his poisons to 
some extent, but still continued eggs and coffee and was probably 
also underfeeding 

Case 20.— E. B., male, age 58. Complains of insomnia and lassitude. He 
goes to sleep but wakes at 3 or 4 a.m. Tired and weary all day. A mixture 
containing sulphates does good. He wants advice as to diet. Has been thirty- 
five years in India. Habits temperate, but fed well. Drinks whisky-punch 
diluted with soda. Father and mother healthy, died in 70th and 80th years. 
Borne brothers and sisters have rheumatism, sciatica and lumbago. Jaundice 
twenty -seven years ago. Sciatica three years ago. Lumbago this year. 
Eczema for several years, relieved by a course of alkalies. Appetite fair, tongue 
large, pale. B.D. -8; pulse 72. First sound long and reduplicated. Second 
sound loud at base. A doctor he has been to told him his nervous system was 
weakened. Smokes a good deal of mild tobacco. He was advised to go on diet 
and to take a good deal of cheese and gluten so as to be able to diminish milk 
and fluidV !TEr#d'weH, and kept on diet for a number of years with benefit, 
becoming an active propagandist of the diet in India. 

Case 21. -~G. B. A., male, age 69. Complains of insomnia and nervous 
depression. His daughter says he is much worse in the morning. After late 
hours and overwork seventeen years ago had an attack of " nervous depreEsion." 
Had enteric at 6 years old. Occasional lumbago in damp weather, obstruction 
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of bowels ten years ago, cleared up by enemata. Had inaonmia and palpitation 
of heart at 20 years of age. " Is selfish in attacks." Pulse 72 {genially slow). 
Apex beat in left nipple line. First sound reduplicated lower Eternum, second 
sound loud at base. Tracing gives large first wave higb up on upstroke. Urine 
1020, slight trace of albumin, urea 19 per cent. Iprobably some plus uric acid"! 
granular kidney). He is worst as to depression in July and August, well in the 
cold months. A sea trip does him good. {This patient was on the border line of 
mental troubles and my treatment did no( get a chance, as he had to be put under 
restraint, where no diet or other physiological treatment was possible.) 

Case 22.— M, M., female, aged 66. Complains of feeling no good after 
influenza, insomnia, and headache. Headaches worse with the influenza. 
Had quinsy occasionally years ago. Occasional rheumatic pains and slight 
rheumatoid changes in knees. Influenza every spring tor last two or three 
years. "Nervous headaches" for years. Worse after long nursing of invalid 
sister a year ago. Pain is all over the head. Has attacks of sudden tiredness. 
Pulse 85, not very high tension. Apei beat heaving and outsida left mid- 
clavicular line. First sound long. Has occasional dyspepsia when weak. Urine 
1018. no albumin, no sugar. There is a very slight cedenia of ankles. Has 
taken bromide of ammonium, also bromidia and antipyrin for headaches, also 
bark, which made her worse {as one would expect). Headaches now average 
one a month, coming in the morning on waking and lasting six to twenty-four 
hours. Cannot take food or would vomit. One son has similar headaches (^Ihis 
is obvioialy v/ric acid headache — migraine). Takes much tea, three or four times 
a day, also meat three times, egg once a day. Brandy at ni^t. {Obvimisly a 
sufferer from chronic migraine, becoming depressed as the heart begins to fail, ) 

C«.sB 23. — A. S., male, 31. Has sufierod from depression for five years. Has 
occasional headache (one in six months). No connection between headache and 
depression. Depression worse in the morning, better after his mid-day meal. 
Has been a masturbator for years, but not to any great excess. {This is generally 
a result of high B.P. and defective circulation in the centres, and has little or no 
direct effect in increasing the depressiim.) Father and mother alive and well, 
no headaches, gout, or rheumatism in the family. Has had gonorrhcea, no 
syphilis. Had scarlet fever ten years ^o and dyspepsia cured by bismuth eleven 
years ^o. Depression came suddenly one morning, feels since as if living in a 
dream. Has smoked many cigarettes. Pulse 72. at times 7S. some plus tension 
even after a two miles' walk. Heart, first sound long, second sound loud. At 
times there is a svf^U^afex murmur heard also at left base {7 dilataiiam). 
Pulse tracings all showb igh teHSBM; take 5oi. presatire to develop them and show 
a first wave and predicrotic notch above the middle of the upstroke. (Slowest 
pulse 65, shows also highest B.P.) Diet includes fish twice, meat once, tea four 
times and wine once a day. Urine as passed in morning 1028, acid, no albumin, 
no su^ar. Urea 2'2^r cent, only {thet^CKC. ft:a^ahiii M«em ^utia aiarfj. When 
head is bad urine* is tdick and scanty. Has heaviness and depression, with 
flatulence after food. Is very irritable when the head is bad. A dose of pyretic 
saline has done much good in the mornings. Sleeps badly. Has feelings of 
indifference to everything. 

Here, again, a high B.P. eireulation in a man addicted to poisons 
with the usual dyspepsia and sluggish (congested) liver ; the heart 
heing at times in difficulties and causing deficient cortical circula- 
tion, with irritahility, masturbation, and depression as its results. 
This was in pre- instrumental days when I understood little ahout 
causation or treatment, hut on re-reading my old cases I now see it 
all in the light of more recent ones. 

Case 24.— D. R. D., male, aged 41 (medical). Suffers from gradually increas- 
ing depression. Had an attack of melancholia in the spring two years ago. Has 
occasional slight vertigo with a sense of confusion and a dull aching at the back 
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of tlie head when awiLke in tb.6 early a.m. hours, " nuchalaigiii, " Knts fnirly 
well, but not mucll sense of EiatiBfaction. B.D. -S. Is mueh worried about 
various things, sleeps very badlf, vrakeH in early S..111. hours and cannot get bo 
Bleep again till 8 a.m. Pulse 88; G.R. 8-5; B.P. 14fi Ishoiild be 170). First 
sound reduplicated, second sound loud. Silffers much from constipation. 
Present diet includes egg, fish, soup and meat once each, tea or coffee five 
times, wine or beer twice a day. (ifere again we hare a colliemic dTfudalimi 
with marked aigtu of heart failure, the amount of failure nc doubt varying from 
time to time, and with Inis an irureaiing depression, at timss amounting to 
melaneholia.) 

Case 25.— S. B. , male, aged 54. Complains of being physically and mentally 
limp and unfit for work. Had gootin foe at 35 when at Hombucg (a irgler: turn- 
taini^ig HmeaiidclUoride^ IkirreforeTetentice). Had infla en za twelve years ago and 
badly. Had severe Iieadachessis'to eight month ago forwhichhemasgivenphena. 
cetin. He again had influenza four months ago and then gout followed in the right 
great toe an before. Both his father and his father's father suBered from gout and 
atone. Considerable headache and Tertigo lately. Skin of faoe is puffy. Appetite 
poor, often some nausea. Is very depressed and suffers much from worry. Sleeps 
badly, wakes 3 a.m. and no restful sleep after that. B.D, -8 ; pulse TG ; C.E. 8 ; 
B.P. 176. Apex beat in left nipple line. First sound long, second soand loud. 
fHere vie Itave decidedlji high B.P. but tio marked sign of heart failure, and the 
depression has not gone tie far as melancholia.) Some black expectoration in the 
morning {this may possibly be a sign of »econdary bronchial congestion). Con- 
siderable flatulence, but bo^lg^t two Ar. three timea a day {signs of ehylopoietie 
congesUcmJ), Present diet mcludes ffsh twice, meat two or three times, coffee 
onceTWndy and soda or wine twice a day. Takes coffee and phenaoetin to relieve 
the pain. I told him to diminish hie fluids and iour weeks later his pulse waa 
6S; C,R. G'6; B.P. 140 [sltll above the nar^nal ratio). Gout has been better, 
though he has had Bome pain in right knee. He is still a good deal depressed 
and has headache if he does not take tea or coffee. This patient waa afraid to give 
up either hiK meat, tea or coffee. 

Case 26. — F. B., male, aged 49, Complains of depression, for a long time 
off and on. hut increasing the last two years (early second calUmilio stage). 
Father died young, mother old and well, one sister died cancer. Had pneumonia 
very badly ten years ago [here is a thing which may bring tm the second ailliemie 
stage ratlier early). Carbuncle on neck and temporary albuminuria one month 
ago. Never has headache, skin pafiy about the eyes. No headache and yet his 
B,P. is very high. (There are some the anatotny and physiology of whose skull 
and brain preixnt them having headaches mth almost aily (t) firessuTS). Appetite 
good, sleeps well. B,D. 'S ; pulse 04 ; C.B. 9-S ; B.P. 165. Apex beat in left 
nipple line. Impulse inereaBed. first sound long, second sound markedly loud. 
Has occasional discomiort in epigastrium, increasing of late. Liver dulness not 
increased upwards, but its edge can he felt below the ribs, stomach extends to 
tower border of the umbilicus and there is a splash, A morning urine has 
specific gravity 1036, full amber, turbid with urates, free from albumin and 
sugar. Diet includes egg once, fish and meat twice, soup once, tea or coffee 
four times, whisky two or three times a day. 

These are just the oaaes that crave for and tend to increase their 
stimulants. He had ilepreaeion for a long time off and on. as he had 
had a coUieraic circulation for a similar period. Then the pneumonia 
and the carbuncle knocked him about a hit and the collfflmia increased 
and liecame more continuous and with it the depression ; circulation 
waw only occasionally bad enough to cause deficient combustion of 
albumins and all>uminuria. 
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idea that she has gout in the blood brought on by ber own ovec-eBting. Hns 
oocaBional nausea, no vomiting. Dyspepsia has been worse last two months and 
now lives on milk only. Had gout in the hand two months ago and dyspep^ia 
got worse as the gout in the hand got better. Was » large meat-eater. Father 
has mania and delusions and is under mental care. One brother dyspepsia and 
liver trouble. Patient had "low fever" at 16 years old. Appetite irregular. 
Dyapepsia is worse after the later meals of the day. Sleeps fairly ; B.D. -7 ; 
pulse 73 : C.R. 9 ; B,P. ISO foffoin a defective C.R. B.P, ratio). Apei beat to 
left of left mid-clavicular line, first sound long or ? murmur, second sound 
loud. There is some cedema of Che ankles. Present diet consists of biscuiti^, 
Benger'a food, milk, jelly, and bread and butter. The total milk, including that 
in the Benger, is three pints a day. 

This is about as bad..a^di»t-£or a beart suffering under colliemia 
and debility tis it is possible to get. It contains far too much.Aviid 
and probably, after aU, deficieot BEpteid ; more nourisbing solid food 
at once causes pain and so has been avoided. Hence tbe increasing 
debility, heart failure and excitement. 

At other times she has attacks of ravenous hunger (bulimia) and cannot sttop 
eating. This is a mere variation of her dyspepsia. I saw her again about eight 
months later when she had gained a little in weight, but still had pain after 
food and irregular appetite. Pulse 84 ; C.B. 7 ; B.P. 135 ; B.D. -8, a slight 
improvement. She also suffered much from irritability, depression and various 
filed ideas ; was at times difficult to control and could not follow my direc- 
tions, and I believe her friends sent her to a home for mental cases. 

I give my notes as showing similar circulation conditions to 
those previously mentioned, similarly produced and leading to moi'e 
or less similar results. Given a reliable nurse and the correct 
carrying out of my treatment I believe she could have been cured. 

Cabc 28. ^-R. H., aged 13, male (medical). Complains of gout and depression. 
Mother had gout and died at S3, One brother has gout at 45. Had influenza 
five years ago accompanied by congestion of right lung. Had gout in toes 
from 21 to 23. Since then no gout but depression in its place. Sleeps well 
except during attacks of depression. Pulse 72 ; some plus tension to finger but 
no signs of heart failure at present. Heart sounds norma!, second somewhat 
loud. Urine (part of) 1,103 o.c, amber, tuibid, sp. gr, 1021, alkaline, no sugar or 
albumin. Urea 1-6 percent, = 844gr., or about 2*2 gr. per lb. on his body weight 
(154 lb.). 

This low urea is probably tbe result of colUemic dyspepsia, and 

looking to the low relation of urea to specific gravity he was 

probably passing an excess of uric acid, and the excess in his blood 
accounted for the dyspepsia. 



His present diet is obviously deficient in nourishment and yet ct 
poisons, e.g., egg, meat, soup, cocoa, and tea. I gave ac id phos phates and 
E^cJMune, and ordered an increase of albumins, chiefly in Uia lOtin of bread, 
iflnfi. and cheese. His depresSoTT'flWTte't'iiiiyiwve {probably because I gave a 
good deal of nt^ni'iind didnot diminish fluids). Urine three weeks lateri,660c.c., 
ap. gr. 1018, acid; urea 1*7 percent, = 480gr.or2-6gr.perlb.(i«Ai<;ftts«niny»ofe- 
wenl). A month later he had an attack of gout in head, face, and neck {this 
means gouty ecs&ma) which relieved the depression {here we have direct allcrna- 
Hon of these tivo phases of food pnisoningj. Three months later the urine showed 
2'T gr. per lb. of urea, and a month later he had gained 4 lb. in weight and was 
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Kleeliiig iniioli better. Unfortuuately ho waa told to take some pulsBS (I/iis jccis 
l<te/bre I discoeeted IJie poison in (hem), whick co doubt did some harm later. 

Case 39,— sr. B., inale, aged 16. SuBers from low spirits and inspniiiia, also 
in the back of the head for two year^. His father suffered from depression, 
influenza followed by palpitation five mouths ago. Appetite bad of late. 
Is depressed uud wants to avind bis friends, ocuasionoJly fuels suioidal. Sleep 
very poor, awake most of the night. Pulse 80 ; C.K. 7-5 ; B.P. 120 : flattened 160, 
Apen: beat is slightly to the loft. First sound long, veoond slightly reduplioatod. 
Some signs of ohrnnio arthritis in the hands, and haa oooasional shooting pains 
in them. Knee jerhs equal and natural. Stomacli down to umbilicus, no 
splash. [I considered him la be suffering from post-injlvenzal eolltemia, causing 
depression and weak heart muscles.) Everything feels a burden now ; he used to 
enjoy work. His depression seems to vary considerably, ho is up aBd down. 
His diet contains poisons in meat once or twice, fish once, and egg onoe a day. 
occasional peas, and used to take strong tea and coSee, was fond of it, I gave a 
heart tonic and diminished his fluids and poisous, and he got much better as 
lefpRljs the depression. He died of pneumonia seven months later, and no doubt 
tbe weak heart accounted for this tt 
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Casb 30.— M, M., female, aged 66. Suffers from " t«rriflc depression," 
alternating with gout. Has had gout for ten or twelve years. First had depres- 
sion twenty-two years ago and then went to America for a obnnge. Subject to 
it off and on since. Wakes in the morning in horror and fears complete loss of 
mental balance. Her father had gout and one brother gout in feet and eyes. 
The depression returned severely sii months ago in April. Has had typhus and 
scarlet fevers, also " low fever," the laat at 17 years old. fi kin of face i s distinctly 
pnff y land braAn m^^ants a re adeiiuitom,.W>Ji')i^- 5!^ 'VftM H. ftpputrtu 
iBlf, (Ktreasion now alternates wilffTtrTglitnesa. Sleeps badly, often wakes at 3 
a.m., even when taking sleeping draughts. Pulse 80, oacasionally intermittent. 
Beats of unequal force, at times a rise of SO mm., at others of only Q on the 
sphygmometer. C.B. 11 ; B.P. 145 [oafvt to be 320, an obviously failing heart). 
Apei beat nearly in anterior asillary line, first sound long, second sound loud. 
Has a feeling of weight in chest and epigastrium after food. I>aweF border of 
stomach is jufit below umbilicus, and there is a splash. Occasional casoara for 
bowels, urine thick and much sediment, no albumin, micturates two or three 
times in the night. There is some slight cedema ot the ankles, as also no doubt 
of brain membraneii. Weight 14 st, 12 lb. Present diet includes egg, meat and 
fish once a day, tea twice a day. {This is a comparaiively moderate diet, miwh 
mare moderate than it lued to be.) I advised diet in stages with diminution of 
Suids, and gave some' r etentiv e ^rllin_ mid nnra s ion all y ■hnnphnt in r t n rri^n and 
Hui vomica. Six weeks later Ts a little better, but still has frequent rushes of 
IdBtui to head, especially to occipital region. Is doing well on diet, and fluid is 
reduced to 30 oz. of milk j er dny, and a fey; osca -sional sips of water. Pulse 92 
(Will nut!, lU thme Hi ST^u intermissions nore)r*C.ini>r**>. -138 [Ihii fall is 
dtlc to diminUhed fl'tid, n ot, as we see from llie C.R., to absence of jtric acid from ■ 
the ciftiBBIfW). I Hfee months later she was still improving somewhat on heart 
tonics of various kinds, hut she had had te increase her milk in order to get 
enough nourishment. J advised her to increase her solid food so as to diminish 
milk and fluids. {This was in old times. I alumld to-day have put her on too 
■meals a dan, which not only diminishes djispepHa, but alsn makes it easier fo 
diminish fluids, and gican her milk chiefly ii i the form gf fresli. m rii.l 

Cabe 31. — M. P, (J., lellUlR!, UB^d JU,' (Jon^lained of indigestion, headache 
and giddiness, which were worse last summer in the hot weather. May be 
giddy at auy ttmu of the day. Her mother suffers from sick headache. One 
sister has violent neuralgia, another has sh'ght rheumatism. Father suffers 
from chronic nasal catarrh, as does the patient herself. She has been subject 
m to sick headaches all her life. Has occasional pain in the left great toe (? gout). 
~ is violent coida in the hood, especially after drinking claret or champagne. 

No doubt she would suffer in the same way after much aalt or 
j&ther chloride, or after iodides. Catiirrh, iw I have elsewliere 
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shown, is a rlteumatisiu UTficipitatwrn ox gout) of the mucous 
membrane involvBd. The nasal catarrh of chloridisin is often"" 
remarkable for its regularity, coming in many people with great 
regularity eight or nine hours after a single dose. It is also of shoi 
duration, lasting twenty to ninety minutes, and these two jjecu- 
liarities serve to distinguish it from catarrh due to other causes. 

Looks pale and has been vine amce she has had so much headache and giddi- 
ness in the last six or seven months. Has mnses in tlie head, which Mr. 
CumberbaU^h said were dus to trouble in the auditory nerve (? local rheumatic 
irrilation), and used a blister. Has conaiderabls depreseion at times. Sleeps well. 
up to 5 a.m. only. B.D. only -66 : pulse 9S ; C.B. 8-5. Apex beat to left of 
mid-clavlculBi: liiie- first sound long, second sound loud. {This tiiaa in pre^ 
intlrumenlal days, but no doubt the loud second sound pointed to aonie rained 
pressure, ofinhieh the headache and reriigo were in part thereiulli.) Has suRered 
from uonfitipation, but it m alreiuiy getting better on U.A.F. diet, which she has 
been on for a few weeks. MeDslcuntion is regular, and headochea occur chiefly 
before and after it. Urine occasioually thick, so albumin, no sugar. Weight 
112 lb. My diHgnoais was. " Inherited migraine and gout, coil^mia, vertigo, 
amemia after excessive collifliiia of a hot summer precipitating an early second 
colliemiu stage." She had an increase of flata jent dy spepsia on (ho new diet, 
but that was due to doing it wrongly, i.e., taMns'SKesB of fluids, soups and 
al ^, an d tog.miich iruit for a beginner, especially ULli&cfdd season. Like all 
ooQffiTOTc 'patients, she never feels thirsty and yet she takes an excess of slapb, 
{Theie are juai the cases for the driest possible diet.) I spaced her meala and 
advised her to continue the Blaud's pills sbe was taking, and of which she 

obviously stood much in neod. 

Nine months later she had a fairly good report to give. She kid been keeping 
to diet, bad no dyspepsia ; headaches were slight and occasional only, and 
e period. There is no giddiness, and everyone says sbe is stouter and has 
Abetter colour. B.D. now '75: has still some nasal catarrh in the morning; 
; C.R. 6-6; B.P. 110. [Again a result partly of Iieart vieakfieis and 
partly of diminished fluid : it ihmild be 130.) Hit- firh ti}ir(latiii[rlit nnd in ntill 
probably n ot takin g enough proteidj or B.D. would have shown greater improve- 
ment. Eigln'miHIDhB4»»Bi, Ui 'tlJe summer, she complained of being tired, and 
had one very severe headache a week or two ago. B.D. 'T ; tongue slight pale 
ooat, feels constantly liverj (= colltemia). Pulse 96 always {too quick, another 
»ig« o/cardiac debility) ; C.R. T ; B.P. 100. Is on &ve meals a day, and still Coo 
much sloppy food and deficient proieid. Has only had 832 gr. proteid, and 
requires at least 1,000 gr. Has also been having some asparagus and peas. 
Weight has inclosed to 9 st. 6 lb, (jn'obably fat only and fluid). Seven months 
lateyeempTuus of getting too stout, but "headaches are things of the paat." 
I advised a drier diet and cheese and d ried milk, A c in place oi ordinary milk. 
Three months later B.D. was '76 {this laas a siotc improvement owing to ha- long 
i I ooUteinia and defidenl proieid) ; pulse 88. (In a similar ease l slunUd now cut 
■ J doum fluids and give tiuj: mmiea.) C.R. 6-5; B.P. 110 (on improved ratio). , 
K' I made some alterations in the direction of increased proteid and diminiahed 
I fluid, and she went on well. She had a friend who bad been longer on the 
m diet who was very well, and this encouraged her to persevere in spite of social 
I difficulties, which she felt greatly. 

r These social difficulties are for the most part artificial and 

unnecessary, l)ecauso ijeople whose circulation and brain power are 
defective imagine that since they have once done fooUah things they 
must always do them. Hence ' the largest room in the world is 
the room for improvement." 



Case 32. — T. C., male, aged 32. Complains of dyspepsia, and everything seems 
to turn aoid. Has suffered with this acidity of stomadi with some headache for 
three years. No fevers. Influenza seven to eight yeais ago. Head feels as if 
the top was lifting up wheu stomaGh is empty betneeu meals : this is cured by 
food. Is nervous and eicitable, also depressed at times. Sleeps fairly when not 
disturbetl by stomach. B.D. S ; pnlse, 80 ; C.R. 66 ; B.P. 125. [These were at 
4p.m.; C.fl. teould be slower and B.P, higher in the morning.) Apex beat 
is in left nipple line; first sound long or reduplicated, second slightly loud. 
During digestion his head swims and all his food goes acid. Bowels only open 
with Carlsbad salts. The lower border of the stomach is below the umbilicus, and 
there is a splash. The right kidney can be felt, but is not tender. Urine normal ; 
he is an analyst and examines it lumself. Weight 14S lb, {He has obviously got 
dyspepsia from the defective [collcemic\ circulation, and head troubles are due la 
the same cause.) Has put himself on a modified U.A.F. diet for four mouths, and 
appears a little astonished that it has not done him good. Is making many 
inisi.altac ^ i^jiji^fi ■!!■"- ^^~t "lyyff^ - day, and exce ss of fluids in the form of hot 
-water , also porridge and slope and many meals flWJTJ Itl th« day , a.\M' (lilSIHlulK 
preparations, the digg^tion of some of which in collfemic patients is toifatful. 
He was taking excoae of hot water before be tried to be U.A.F., as he h*d pre- 
viously been on a, beef and hot water cure for six months. Meat digested well, but 
did ""li ^^Tn '" fi" ^-^i" °"f o"T^. and he lost strength oQ tt 'fT.l."; Wfi& weakly 
and Sy^^iiSfii^n^tioa ihe.uToles at. .oace passed ialu tto blaed mtd ineritatedJhe 
colli^iiia). I did what I could to put him on a, more suitable diet and to cut 
dOwh~Kis fluids, hut he had got so far wrong that he could only bo got slowly 
back towards normal. I tested his digestion of some of the dried milk proteids, 
and found that when they were properly in solution he produced urea equal to 
two-thirds ol their value in three or four hours, so that he seemed to digest them 
fairly in this form, but he still required a more solid diet. I got faim *" '"^vn -^" ■ 
hia morp i pg hn| f m ^f, and. bB.Moan-falt dflcidedlv better fordoing so. Later 
1 found one morning a pulse of 68 ; B.P, 130, and C.R. 8 {here obviously 
the pressure would have been higher but far the diminished fluid, so that the 
improveiitenl noted was dne to this and not to diminished collamia). I advised 
him to go on with diminished fluids and to lake some nux as a tonic and occa- 
sional bicarbonate of soda for his stomach. 

I liere mtide, as I see now, two mistakes. The pub^, being .slow 
no nux was jej^ijiredi aud the stomach should have been got right 
by cleariog up..the collienua with acids, fruits, &c., and spacing the 
meals, one, or at most, two meals a day, and not by bicarbonate of 
soda, which would increase the coIlBemia, even if it temjxirarily 
relieved the stomach. The removal of colliemia and the treatment 
of the circulation is in these cases all important. 



Asthma. 

Case 1.— F, G. A., male, aged 30. . Complains of asthma for fourteen years, 
except two years ago when lie got married and was well for a whole year. Father 
had the same as a young man, but it left him at the ^e of 32 when be got the 
g out. (A tetenfion dise ase cu ring ^^ a collamic one.) Health otherwise good. 
Atlacks begin at a.ao a.m" after being asleep, alia go oif about 12 noon, except 
when he is bilious {collamie), and then it may last all day. Pulse 96 soft, hie 
doctor says it is tense at times. Apex beat in left nipple line. Sounds normal. 
Urine thick at times of attack, often pale before attacks, showing fluctuations in 
colliemia, I advised him to alter his diet, and he then told me that he was all 
» lad while on very plain bread and milk diet, but asthma came on 



t headaches, sedentary life in town increased 
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Case S. — M. P., female, aged 29. Suffers from hroDchitia and asthma, alao 
tram headaches which are worse at the monthly period. Has suffered from 
asthma since 12 years old. (It may begin earlier in boj/i, lohose hearts arg 
atronger—-' Uric Acid," p. 381). Has generally lost two or three days in every 
month. {It was the observation that diet given for headache cured asthma that 
led me to the cattsation of asthma,) Three attacks oi bronchitis and one of 
influenza this year. T.i nflrvri])G i^^f\ |^-)(ijjt aible Isi ans of ueak lieart, people ^ften, 

the astkma. Pulse 120 ; C.R. 7 ; B.P. 95. Apex beat a little displaced to the 
left, no murmur heard. There is a good dea! of emphysema, whirti masks the 
real sizes of heart and liver. Takes much fruit to regulate the bowels. Has 
piles which bleed a good deal at times. Menstruation e\er\ three to six weeks, 
considerable pain first two days, and bad headaches then Uses Tlllililil'ii npi" 
for her ""'^m" '" ^"'"Tlf ' ; ''g| cncaiiie). Four days later she reported a verv bn,d 
headache and asthma rather \M. Pulse 120 ; C.K. 8 ; B.P. 125 (a ratlier fiigiier 
presiure. which would have been higher alill but for heart failure). 

Case 3. — A. B., male, aged 42. Dyspepsia four or five years. Bronchial 
asthma eighteen mouths. Is better in an elevated situation. Mother weak in 
chest, and died with chest (rouble at 70, Patient's chest always weak. Sleeps 
badly at night owing to asthma. B.D. -85; pulse 96; C.R. 8-6; B.P. 145. 
First sound long, second sound loud. Apes beat in left nipple line. General 
emphysema and some riles at bases. Stomach is quite down to the umbilicus, 
but there is no splash. (Again an obvioas case of colkemia vHth heart failure, 
these accounting for congestion of lungs and bronchi, as well as for dilated 
stomach and dyspepsia.) 

CiSE 4.— C. H. P. , male, aged 18. Complains of asthma all his life. Father 
sufiers from rheumatism. One brother bronchitis, one sister same, and nasal 
catarrh. Had eczema as a baby very bad in head. 

This is known to be a very common sequence. Eczema is a 
retentive disease in the lirst retentive stage. Asthma, a coUffimic 
disease, comes later on, as the tirst retentive stage passes off and 
gives place to the first collsemic stage. The very uric acid, which in 
the skin caused eczema, in passing through the blood later on causes 
asthma. There is here the exact parallel of the relation between 
acute rheumatism at 13 and chlorosis at 17 

Had appendicitis three or four months ago, ill five or an weeks with it 
{Tliese are all results of uric acid food poisomixg appendicitis is a relentne 
disease and comes in the second retention stage as we sec In boys the first 
collamic stage is shorter than in girls.) Sleeps well when there is no asthma 
B.D. -8; pulse 80; C.U. 9 : B.P. 115. Apex beat slightli to the left First sound 
long. Some r&les at both bases. Has had occasional chilblains and sullen 
much from cold hands and feet {still other signs of coll/smia and iteak heart) 
Asthma less of late, since the appendicitis {i.e., letentvm diminishes colUfmia) 
Bowels open with salts or magnesia. Stomach one or two finger breadths below 
umbilicus and gives a splash. An indefinite rounded mass can be felt opposite 
crest of right ileum {i residual thickening' from his recent appendicitis). 

Case 5. — G. W. G., male, aged 12. A similar case to the above except for 
absence of headaches. Complains of asthma, gout and rheumatism. Has given 
up business on account of asthma. Had asthma as long as he can remember. 
Has been a great tea drinker till recently, five to six cups a day. At one time 
he took much black coffee to ease the astluna. and had very scanty urine after it. 
Father died of Bright's disease, aged 61. Alother had migraine, died aged 72, 
Mother's father, gout and rheumatism. Had inSuenza and rheumatism sixteen 
years ago. Hay's asthma cure relieves him but he get& fto. iodide rash with it. 
Skin of face puffy. Is subject to nettle rash and eczema. Polypi of nose 
removed three or four years ago, which diminished the asthma. Sleeps well till 
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4 a.m., then awake till 6 with asthma (early colUemic period oj morning). 
B.D. -8; pulao 76; C.B. 8-6; B.P. 140. Has occasional palpitation (a /iirifter 
sign of temporary heart failure). Some flatulent dyspepsia. Stomacli lar^, 
below uinbilicuB and gives a marked splash. Urine 67 oa, perdaj, sp. gr. 1017, acid. 
Urea 2 per cent. ^ 636 gr. or 3'3 gr. per lb, on 167 lb. No albumin, no sugar. 
Veins in legs considerably enlarged and wears elastic bandages {anotlier $ign of 
defective eArcuUUion). A portable Turkish bath makes bim better in himself, but 
does not diminish his rheumatism. As he is producing over 500 gr. of urea I 
gave him a corresponding quantity of proteid in his food. 

Case 6.— E. H,. male, aged 31. Complains of irregular action of the heart 
and general nervous exhaustion. Has suffered for four or five years, getting 
worse of late. "There )b no dyspncea. but the heart palpitates on walking." 
Feels bebtcr in cold weather, but eollapsea in warm. Has ejthaufltcd feelings and 
faint condition and trembling every day when warm (colUernia and coUiemic 
dyspepsiti). Has had no illnesses or fevers except a sprained knee. B.D. 86; 
pulse 72 ; C.R. 6 ; B.P. 136, flattened 180, Pulse sli^tly irregular in time and 
force. Apes beat just outside left nipple line. First sound long and slightly rough. 
Etecond sound loud. Never coughs, has occasional colds in the head. Liver 
dulness full size. Stomach is down to umbilicus and the tip of the right kidney 
can just be felt. Urine full amber, acid sp. gr, 1096 (coiffflmic uHn«j, noalbumin. no 
sugar. Has been insured. Weight steady at 13 st. Has been diminishing meat 
of late, used to have four meat meals a day. Has generally nausea in the morn- 
ing and is emptj after breakfast in the morning {i.e. coWiBiitw dyspepsia of 
eolUemic hours). Has been a great smoker and has been told to stop smoking 
iind alcohol, the diaf^osis being " smoker's heart." 

This is very interesting, but how does the smoking ilo its' 
I tliink this history and these physical signs tell «e exactly how it 
does it. He suffers from intermittent colltemia and its effects, due 
to previous retention, which in its turn Is due to tlie smoking. The 
sprained knee was probably a traumatic gont of the knee demon- 
strating one of the foci of retention. Tlien, given retention and 
accumulation, he would have more collicmia in warm weather and 
less in cold, the rest is simple; a mere result of coUiemia, such as 
we have seen in many previous cases. Tlius in the morning he has 
af ter brea kfast a rush of retained uric acid into the Ijlood, up goes 
the, pressure, the heart falters, flutters, palpitates and does bad 
work. As a result we get enlarging liver, congested stomach and 
aii-est of gastric digestion and absorption. Tlie feeling,^t,emptiiness 
is d ue to the consetjuent br eak in the jiassage of albumin from the 
stomach into the blood. Everyone feels this, for in everyone the 
passiiffe*^ "plen't y of albumin into the circulation is accomjianiet! by 
feelings of increasing strengtli and power, and rising urea (the 
normal condition after a meal, see "Diet and Food," edition vi., 
pp. 29, 47) ; but stop gastro -intestinal digestion and absorption and at 
once there is a feeling of_^uity weakness (just such as this i>atient 
describes) with greatly diminiehed -powei- and falling urea. With 
this we get naturally, in a coll£emic, increasing collasniia, increasing 
heart block with palpitation and irregular action. This is but the 
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I ordinary history o( every inigraine attack. This so-called " sinoker'y 
heart " is simply one which palpitates and acts irregularly when the 
pressure is raised hy collfemia, as very many hearts (which are 
normal except for some slight loss of muscle tone) will do ; the 
tohacco acts cliiefly^ by causing— pot e nt ion a nd storage of urate, 
foUoweT'By' inlermittent coUinmia. worse in the morning (l>reakfa8t 
tinie) and in warm weather. The tohacco is also, ot course, a direct 
cardiac depressant. The slightly enlat^ed heart, liver and stomach 
are concomitant results which explain tlie symptoms. The general 
nervous exhaustion (neurasthenia) is a result of recuiTent coUfflmie 
dyspepsia, deficient circulation and nutrition of muscles and brain. 
We meet with all these symptoms in the same relation to each 
other in coUfemic cases in women and others who have never used 
tobacco, though in them possibly tea, which affects both introduc- 
tion and retention, has played a similar role. This patient lias no 
doubt some dyspepsia, tliougli it was not painful, and the empty 
weakness, due to diminislied income of albumin and falling urea, 
was its chief sign, I saw him at a time when there was no great 
oollffiraift and no palpitation, and, except for some raised pressui'e, 
the circulation ratios were fairly normal. The heart enlargement 
and altered sounds pointed to previous and oft repeated coUffimia. 

The high qpfmifin.-JEa,vif.y iirinp ^in'"*^"'' ^" <^nHffirf^f)| lllflifkin^ the 

re gal capilla riea and, with the fact that he was insured, showed 
that there was as yet no kidney lesion. The whole was a result ot 
meat poisoning, the retention being aided by the action of tobacco 
and wine acids. Most great meat eaters tend to take wine and to 
smoke to excess, because the first effect of tliese things is to stave 
off the coliffimia while increasing the retention and accumulation, 
and insuring more severe troubles later, to defer which hotli wine 
and tohacco must inevitably be increased. His morning nausea is 
prohably quite as closely related to his morning colltemia (with its 
congestion of digestive organs) as to his alcohol, though alcohol 
also acts by producing colliemia and secondary c 



Case 7, — M, C, female, agedSO, Complains offlatulent dyajMipaia for twenty 
years, Has oocaaional vomiting with it and vomits all meat or uitything with a 
Gkin on it. Mother had rheumatic fever seven times, father gout and rbeu- 
mabifim, one brother a touch of gout. Two brothers dyspepsia. Measles twenty 
Bud scarlet fever fifteen years ago. Skin slightly puffy. Leads a vary aotivo 
life, but is occasionally depresHed. Sleeps well exoept wlien flatulent. Slight 
oulargemaiit of left lobaof thyroid. B,D. -85; pulse 112; C.R. 86; B.P. 115. 
Apex beat in left mid-clavicular line, no murmur, some slight constipation. 
Menstruation regular. Liver dulness increased, stomach below umbilious and 
some splashing. {Obrioiislji a cnse nf culliEmic dyspepsia with vienk lieart 
mvsch.) Has read "Diet and Food" and left ofi tea and coffee, which ".he 
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creaae bceadstuffs. (This was in - 

to increase breadstuffs if fluids had ij«' 
j i (V. if '"US: "'Vi JrSfih t""'} a year 
3 omy very occasional. Pceviottaly 



Sreviously took in large quantity ; she is atill tuUillg'UlUUlHrer^dB and probably 
eficient proteitl z^jliirrn tha itnnr n-iii"' "!•""•"' I advised her to give up bacon, 
egg anH meat/to^ diminist fluids andT increase breadstuffs. {This 
old times when I used to think it tiecessary U ' ' ■ . ~ — - 

to be diminished. I n ow replace ^ ^.jb, P ^ i ' 
later she was much bulWP afW 'VBMHMg " 

she oocaaionally vomited every night for aix weeljs. Pulse 80; C.B. 6'5; 
B.P. 115 ; B.D. '65 (i e., as before). I advised further reduction of fluids, and if 
possible two meals a day ; in these cases even milk must be reduced to 20 oz. a day 

Case 8.^W. J. V., male, aged 46. Complains of bronchial asthma, which ia 
relieved by iodide. Father was gouty. Father's sister sufiered from aortic 
disease late in life. One brother died of Bright's disease. In stout and com- 
plexion vascular. Pulse rather slow, and shows high B.P, Second sound loud. 
Lungs emphysema, and general cooing and wheezing of asthma. Has much 
flatulence. Urine no albumin. Weight 12 st. 12 ib. 8 oz., in heavy clothes. I 
told him about diet and to reduce his meat, and told him to keep luea about 
3 gr. per lb., and advised that he should collect twenty-four hours urine and see 
what urea is before making any complete alteration of diet. 

He returned in a month better in every way. having reduced his animal food 
by half; and says he is much, better for leaving ofl ,tea and coffee. There is 
shoht <£dema of the legs. I now insisted on a twenty-four bouis collection of 
unne. This was 61 oz., sp. gr. 1025, no albumin, no sugar, urea 2-4 per 
cent. = 681 gr., or nearly 3-8 gr. per lb., on 168 lb. But it must be remem- 
bered that he was stout and aged 46, and that his real bone and muscle weight 
{lh£ taeighi to be nourished) was something decidedly less, probably only 10 or 
list. 

Thus he was producing about 4 gr. of urea per lb., and pro. 
duoing also by formation between 4 and 5 gr. ol uric acid per day 
more than he need. No wonder such people suffer severely ; they 
are introducing in flesh, tea and coffee some 8 to 12 gr. ot uric 
acid a day, and are also forming from an excessive .i£iiaka-«f-fittrogen 
some i or 5 gf. more. There is no doubt, I think, that many flesh 
eaters not only swallow poisons In plenty, but they also largely 
overdo the nitrogen, and thus suffer both from introduction and forma- 
tion of an excess of uric acid. 

Chlorosis. 

Case 1.— P. A., female, aged 16. Suffering from ohlorosia (i.e., in the first fl\ 
coliamic stage, and chlorosis and amentia are colltEmic diseases, due to meat and ' 
tea poisoning in the preceding first retention stage, ending at 13 or 14 in girls). 
Blood at first. I'^VAilfillULgi&igittv<^i'''i <^^1'b ^^ V^ cent. — B.D. '36. She 
was sent to bed ani^tran^j^^VS-ot, with a little fish added, two weeks later 
~ ,D., same 36, fish cut oft. Rest in bed had done no good. This was followed 
.' some headaches, and B.D. fell gradually to 30 (i.e., collixmia of diminished 
proUid). Mist. ac. nitro-hydrochlor. was givea foi. th&Iiead, and B.D. improved 
to '32 and *36 in the three following weeks. Some salicylate of soda was given* -. ' 
with the aoid. and there was a further improvement to -38 and -39, and in four 
weeks it had reached -4, but it fell again later to 35 and ;32. She was then put' (_, 
on citrate of iron and ammonium (<i double retentive), 'and, to make sure ot 
enougk food,' soine moat and fish, and in three weeks B.D. had risen to •57.'' 
She then gained weight and went on well. 

After severaJ^exfiaisaBces of this kind I gave up all attempts to , 
l)ut chlorosis cases on U. A.F. diet, which merely increased colltemia. 
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of which headache was a, sign in the above, case; the B.D. falls, 
of course, in all coUtemia and with every colliemic headache. The 
best plan is to feed tliem up on any kind of proteid of whicli they can 
most easily take a s'UfflciBnnj'iIajitrEy; and tS'give so me reten tives. 
namely, those that are least likely to cause general disturbance of 
important functions. Try first an acid, and then in some cases iron 
and ammonium, as abovej in uUiSKi li^dide of mercury, or mercury 
in other forma may do bestT" mercul'y^] ^, qKe q . aat._aliaa.-ijrQn 
fails. Copper is not generally so good as the others, as it and zinc 
both cause colic early (retention in intestinal walla), and so upset 
digestion and fail to be retentives any longer ; and the same applies 
to niercury, if it acts as a purge or causes ^lie^and dyspepsia its 
, — retentive efffect is lost in the collBcmia of the dyspepsia, and so it, in 
common with zinc and copper, fails to produce retention {i.e., to clear 
the blood of uric acid), and stop collsEmia and the anamiia which is 
secondary to it, but chloride of ammonium, _a notewortliy reteqtive, 
will sometimes do wall when-the others disagree. We have to clear 
up uric acid and it matters little how we do it, so long as we do it 
without upsetting digestion. Sufficient food (proteid) raises the 
acidity and helps to clear the blood of uric acid ; deficient proteid 
lowers acidity, increases the solvent powers of tlie blood and 
so the colltemia. The same applies to dyspepsia ; it is almost 
impossible to cure chlorosis while there is much dyspepsia, though 
dyspepsia is for the most part but one more result of the collsemia ; 
and it is in clearing up collsemia and its results, sluggish liver and 
congested stomach, that mercury does so well ; but all i-etentives 
act in the same way. Once the colliemic of 16 has been got into a 
condition of good nutrition and natural acidity with B.D. of '8 or '9. 
the retentives may be reduced and left off, and then she may be 
changed on to a U.A.F. diet, provided this is done slowly and with- 
out upsetting digestion or nutrition. She will then keep well and 
be free from relapses ; on the other hand, if she is merely cured by 
retentives, and continues on flesh and tea, she is certain toj»la4>se 
every six or nine mdnlhsrprobably'in the nest warm season after 
the so-called cure"; for the power of retentives"caiiiiol be kept 
up constantly, and the accumulating urates in liver, spleen and 
elsewhere are certain after a time to overflow, and the chlorosis 
recurs. On a U.A.F. diet, however, tliere being no introduction of 
fresh uric acid, the stores are gradually eliminated without causing 
marked excess of uric acid in the blood, and she remains quite well. 
I have mentioned in Uric Acid," p. 536, a patient who lived for 
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-twelve months on nothing but bread and milk, and came back at 
the end of that time with magnificent blood in spite of both con- 
stipation and some slifjht dyspepsia ; for, her stores being ehminated, 
these troubles could do no liarm to the blood. And all girls of this 
age would have splendid blood if it were not for their previous meat 
and tea poisoning, and the rheumatism (one sign of retention) this 
produced at 12 and 13. The whole of these troubles are the effects 
of food poisoning, and are not and ha.ve never been " diseases " ; but 
unfortunately for the races thus given over to flesh and stimulants 
the mental effects are worse, and more far-reacbing than the-obvious 
physical ones. For collsemia, poor blood and defective circulation 
mean defective development of mind, defective power of comprehen- 
sion and mental absorption, defective initiative and balance, a wrong 
outlook on Ufe and its meaning ; and we may add to these irrita- 
bility, bad temper, and a host of similar minor defects which are 
greatly intensified by the food poiaons, and thus develop into traits 
of character and become part of the life-history of the individual, 
who is thus not merely chlorotic, but ill-developed both in body and 
mind, which are defective in all their functions. Thus we get a blighted, 
stunted, degenerate life, for which family happiness is nearly impos- 
sible, in place of the full and complete development of all bodily and 
mental powers and possibilities. The chlorotic child of to-day is the 
ansemic ill-developed mother of four or five years later ; and by such 
folly and for the sake of such poisons is the whole future of the 
race mortgaged. The cons tipation and dysp epsia in the case above 
quoted from ' Uric Acid " were probably due to the eating of white 
bread containin g alum, out of which she made her bread and milk. 
Her B.D. was 1'05 (my own blood at that time being from '96 to 
I'O), and all her friends remarked on her splendid colour. 



This again illustrates a common sequence, the alternation of 
rheumatism with antemia, according as the poison is in the tissues 
or in tlie blood, and the self-same urate which caused pain and 
irritation in the tissues eight months ago produces anemia, as it 
interferes with circulation and metabolism in passing through the 
blood to-day. 

After aomo preliminary treatment by bismuth and Carlabad salts (or her 
dyspepBia, her blood gave htemoglobin 52 per cent., cells 107 per cent. = B.D. -48. 
She was then put on iodide of mercury. But eight days later there was still 
considerable dyspepsia with headache and occasional nausea, and the urine 



dbvGoogIc 



r^a CHAPTEB II — COLL^MIA, SIMPLE 

showed urea 231 gr., «rio aoid I0'8 gr., relation 1 to 21 (stUl a marked excess). 
Blood gave heemoglobin 64 per cent., cells 125 per cent, {tlie larger percentage 
of celts was due to a diuresis which the i^>dide had now begun lo produce) 
= decimal -51. and nine days later when the urine gave urea 314 gr. , uric acid 
11'6 gi., relation 1 to 27, tbe blood showed hemoglobin 61 per cent, and oells 
114 per cent. = B.D, sa. 

The improvement here was not neatly so marked tts in some 
otlier cases I have put on this iodide, but still it shows sufficiently 
clearly, and it corresponded with a diminishing coUtemia as shown 
by the excretion of uric acid in the urine. In another case I have 
recorded, a more marked diuresis occurred, while the iodide caused 
improvement in the blood condition (see " Uric Acid," p. 610). 
The above patient would have been watched longer only her friends 
wanted her at home, so she was given some iron to continue the 

cure and allowed to go out. — —■ ■ ' — 

Case 8. — 0. K., female, aged 18. SuQeriug from chlorosis. Blood on admis- 
sion gave hsemoglobin 29 per cent., cells 98 per cent. = B.D. -3. She was put 
on pulv. ferri carb. or, x ter. and in iour weeks hsemoglobin was 66. and cells 
105 = B.D. -62. The iron was then left off. Seven days later B.D. had not 
altered, and 4 gr. of uric aoid a day were then given {or three days. At the end 
of this time B.D. was -6, but as the catamenia were present on two of the uric 
acid days this might have caused a fall. Seven days later B.D, was (on no 
drugs) ST. {Note the rise without further adminislralion of iron), and then the 
same dose of uric acid was repeated, and iour days later B.D. was '64, but three 
days later had again risen to -67. 

It is clear then that administration of a small dose of uric acid 
brought down the B.D., hut that it otherwise continued to rise 
steadily for three weeks after the iron was left off. This is easy to 
understand if we remember that iron has little or no direct effect 
on the blood (as used to be supposed), but merely, like mercury, 
copper, zinc, acids or am. ehlor., puts an end to a condition of 
collBemia wliich was interfering with the normal blood metabolism ; 
then the collfemia being broken through, the fires of life bum up, and 
improving nutrition with rising urea and acidity keep the blood clear 
of uric acid in spite o£ the iron having been left off. But when you 
add fresh uric acid in such quantity as can at once pass into the 
blood {for obvious reasons a large dose will not do this), you get a 
definite but temporary fall of B.D. while it is passing through the 
blood. Sir A. Garrod, it may be remembered, gave 30 gr. of uric 
acid with no effect, but some eczema ; that is to say, the large dose 
caused retention, and being itself to some extent retained in the 
skin and elsewhere, never remained in the blood at all, or only came 
into it later, when patient was not under observation. 

C&SK i. — A. P., female, aged IT. Chlorosis. On admission hiemoglobin 
28 per cent., cells 72 per cent. = B.D. -38. Like some previous cases, was put 
on pulv. ferri. carb. gr. s. ter. but she had rather frequent headache, which was 
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relieved by salicvlate of soda. Eleven days later the B.D. had only reached .^^W 
'14, ao the inut waa Btepped and the more powerful rQt^utlveAOdide of meroury ' ' 

wa£ given as In a previoaa case; thirWennlfl^'li "later h^mr^lobin was 73 per 
cent., cells 120 = B,D. -60. Iodide ol metcucy taken off, iodide of potash and 
Halicylate of soda given in its place and this produced a fall, for thirteen days 
later htemogloblu was 72 per cent, and cbIIg 124 per cent. = B.D. SS. {Evidently 
both iodidea eatued much diuresis, as shou»t by the iiu^eased percentage of red 
calls.) 

CiSE 5.^ — E. M., female, aged 20. Chlorosis. Stother, rheumatism and 
morbus cordis ; one sister morbus cordis and aniemia. Headache, pain in cheet 
and short breath for three monthH, Maj to July {the colitemic time of year), 
ankles swelled at night. Heart shows luemie murmur, hiemoglobiit 28 per cent., 
cells 80 per cent. = B.D. -35. She was put on nitro-hydrochlorio aoid_iiuxture 
but did not improve, and seventeen days later urin^^B^iu DflO gl. Urea and 18'4 
gr. uric acid, ratio 1 to 19 [the acid obaiouslij liad not controlled the collamia 
or its effects) and B.D. = only '37. She was now put on salicylate of soda gr.iv. 
ter p.c, and the acid was continued with it, bnt five days later haemoglobin = 
32 per cent, and cells lOS — B.D. '39 {a decided fall, more decided than in the 
previous case, vhere salicylate toaa given with ond a/ter iodide, i.e., the greater 
the excretion of uric acid the greater the fall). Salicylate was left off, but the 
aoid mixture was continued and pulv. ferri. carh. given as in previous cases, and 
an improvement followed, so that in throe weeks hamoglobin was 57 pec cent., 
cells 120 per cent. ^ B.D. '47. She began to feel much better, and went out. 
taking enough ferri. carb. with her to last a month. {Sere, again, the blood 
decimal varied absolutely in accordance iHth tlie uric acid, falling leilh colliemia 
and the drugs uihieh either caused it or failed to prevent it, and rising Kith 
retentitKs.) 

C&BB 6. — G. H., female, aged IS. AnEemia and debihty for three or four 
trs. Mother had morbus cordis. Patient bronohitis two years ago. There 
t venous hum in neck and a sjstoUc murmur at left base [hamk). Put on 
•cid mtitture and Carlsbad salts; three days later hiemoglobio 30 par cent., 
calls 130 = B.D. '25. Ferri carb. given as in previous cases, and three weeks 
Jater htemoglobin 66 per cent, and cells 120 = B.D. -50. The iron was con- 
tinued and caffeine cit. gr. ii. ter was given for three days, and in four days 
.time hemoglobin '61 per cent, and cells 124 = B.D. '19, and three days later 
'" ) iron being continued it was .["^ = 'S6. 

Case 7- — Z, P., female, aged 33. Chlorosis. An obstinate case, has been 
iron as out-patient for some time without improvement, and has been at 
other hospitals with same result. Was taken in and put on pulv. ferri. carb, 
like other cases ; she took her food better, B.D. which was -21 on adOussion 
leached 32 in seven days, and on tenth day iron was stopped and she was given 
the iodide of mercury. In seven days B.D, was '38. but in another seven days 
there was no further improvement, and in another seven days there was a 
alight fall {part of this may have been accounted for by tlie presence of the 
tUonthly penod arid the colliemia this produces). As the Iwwels we re acting t wo 
or t hree times a day, and as this probably accounted for -WwHaitafWIf' W^y^ff''^" 
of mjKiUI'V ttf'a ct as a re teatiVB;"T"lc(Weft~tf:'TJpH Bf. T.'lo eacfi josep) tbe 
iitedidersnjrtir-ftTBTIliyaThe decimal boagSOT u p tp ^ g •flS; I'fle urme was 
Mtimated while on the iodide and opium and gave uric acid-urea relations of 
1-35 and 1-36, showing absence of ooUtemia. The drugs were now ^ leEt ofi, 
- - * in seven days B.D. had fallen to -47 and the urine showed an excretion of 
acid 1-23. 

So that with tha rebound after the retentive drugs there was 
colliemia and tlie effects of collEBmia, a. falling B.D. Here the 
iodide_of mercury (luite tailed because it caused intestinal irritation 
and increased action of tho bowels, but when opium put a stop to 
this effect the result was as good as ever ; but as soon as we let 
^ powerful retentives colliemia retui'ned and tlie B.D. liegan 
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to fall again. In all such cases C.E, may be taken aa a fiuide; 
we quicken it we do_gpaA.-tai:. .obl^fiais," 'JC we fail to quicken it, 
t^., t&il To clear up eoUtemia, no drugs will be of any use. Clearly 
opium and iodide of mercury have a powerful effect, 
the same applies to iron, if it causes relaxation of the bowels it 
clears neither the blood nor the urine of uric acid, and has no 
good effect ia clilorosis while this condition lasts ; and here, again, 
the addition of opium would probably make all the difference, 
friend once offered to take iron as an experiment for me, but hi 
it at onoe caused increased action of the bowels and no retention 
of uric acid was produced, and had this friend been antemie it would 
have had no effect on his anaemia. 

Gasg 8,— a. M. H., female, age SO. CblocasiB. Kiemaglobiii 40 per cent., 
cells 75 per cent. ~ -63. Iron wuh then given exactly aa in the other i 
in tliree weeks hEemoglobm 57 per cent, and cells 92 per cent. = 61 ; but in the 
following two weeks tliere was no further rise, because the bowels had been open 
too much from excess of Carlsbad suits, and because ahe had menstruated during 
this time. Three days later beef t«a was given J tar and two days later 
hcemoglobin was 72 pec cent, and oells 103 pec cent. = -69. The beef tea was 
only given for three days, and four days later hssmoglobin was 73 per cent, and 
cells 108 per cent. = -67, i.e., a, faU in spite of the iron being continued all the 

Thus it is clear that the beef tea, thougli it at first acted as 
a stimulant and did not interfere with, but even aided, the rise of 
B.D., later on caused colltemia, and quite counteracted the effect of 
the iron. 

Eleven days later, iron being continued, hiemoglobin was 71 per cent, and cella 
106 percent. = B.D. -69. Iron was now left off and caffeln grs. ii. tor given 
foe tnrea days, and seven days after leaving off the iron hamoglobiu wns 08 _per 
cent, and cells 107 pec cent. ^= -63, and three days later it was at the same point. 
(Here we see lluil bolh beef lea and caffem produced colUmnia and a falUng B.D,, 
for ise have seen in Case 3 thai merely leaving off the iron did not entail a fail 
ill B.D.) 

Case 9. — B, W., female, aged 18. Chlorosis. On admissi 
25 per cent., cells 76 pec cent. — -32. Iron given as to others, and i . . 

later hjemoglobiu was 63 per cent, and cells 9B per cent. = -64. Iron was then 
left off and boof tea O J given for seven days. Ou the day beef tea was left off 
hiemoglobin was 58 per cent, and cells 95 per cent. = -61 ; but three days after 
the beef tea was left off there was a rise to '6S, Salicylate of soda gr. xv. ter 
were now given for three days, and four days from last observation B.D. := '63. 
She waa now given meat in place of fish, which she bad been on before, but the 
fall of B.D. continued, and seven days later B.D. was -59 and carbonate of iron 
was again put on, and two days later thia had caused no rise, but seven days 
later we got hemoglobin 65 pec cent. , cells 100 per cent. = B.D. -65. 

It is tiius seen that tn such cases iron alone causes a gradual 
rise of B.D., hut its action is considerably int erfered wi5 h by uri c 
aeid, beef tea, or caffein, and that to give salicylates in addition to 
these makes matters worse, while giving meat makes matters no 
better. As a rule a salicylate causes a slight fall of B.D. even in 
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physiological conditions, and with regard to meat, caffein and beef 
tea their effect depends on whether they act as stimulants pre- 
cipitating the uric acid in the blood and clearing it out' of the 
circulation, or whether they merely add themselves on to the uric 
acid already in the circulation and increase the colliemia. In a 
word, the result depends on the solvent powers of the blood. In 
pathological conditions such as those of chlorosis, so often asso- 
ciated with dyspepsia and debility, the latter (coUasmia) is their 
more probable effect, but the same dose administered to a man 
in ruddy health would probably cause retention and have the 
opposite effect. The result also varies somewhat with the dose, 
large doses tending to act as precipitants and stimulants, whUe 
small doses'are more likely to be got into solution and increase the 
collsemia, and this is the i-eason I gave small doses of uric a^id, beef 
tea, and caffein, and even then on one occasion the beef tea acted 
as a stimulant at first (Oase 8). 

Case 10. — E. E., (emale, aged 19. ChlorofliB. On admiBsion, hremoglobin 
28 per cent., cells 73 per cent. = B.D. -38. She waa kept in bed on ortUaary 
diet, no drags. Seven days later B.D, was '37. i.e., practioallj- the same. She 
was now given salicjlata of soda gr. xv. and sp. am. arom. m xx, tcr, and 
ordinary diet oontinued, a week laCar hsmoglobin 30 per cent., celU 90 per cent. 
= '33 ; mixture continued, salicylataij increased to gr. kx. and tr. nucia vom. 
m. V. added to each dose, acd ten dajs later hsBinoglobin 36 per cent., cells 
87 per cent. = Al {an imp-oi-emenl, showing that we were probabtji ^UiaB.notr 
tlie worsi of the colltemia cai'^^ti bp salic)/late and it waa Segiilfliiig to t^ear the 
blood a little [see Aclion of Salicylates in ■• Dric Acid " (fig, 61)]). Salicylates 
were now stopped and pll. ferri carb. gr. x. ter given, and seven days later 
biemoglobin 37 per cent., cells 99 per cent. =^ '97, a fall. It was now noticed 
that &e iron pills she was taking were hard like marbles, so pulv. ferri carb. 
gr, X. was substituted for them, and she now went en well, and a fortnight 
later gare hinmoglobin 63 per cent., cells 108 per cent. = '58. 

Case 11. — C. L., femsle, age 19. Chlorosis. On admission hEmoglobin 
38 per cent., cells 70 per cent. = ■!. She was kept in bod on middle diet and 
Carlsbad salts p.r.n. for the bowels. Eleven days later she had a headache, and 
next day we found heemoglobin SO per cent., cells 81 per cent. = '35 (n fall pro- 
bably dji6 to the colliemia of headocht ; il is just in these senaitice cas^s that 
one finda the effects of a headache more marked). Four days later 3 oz, port 
wine were ndded, and five days later hesmoglobin 32 per cent,, cells 96 per cent. 
= B.D. '33. Eight graiaa of pulv. ferri. carb. were now given three times a day, 
and io two weeks there was a great improvement, luemoglobin 62 per cent., cells 
100 per cent, = B.D. '62, and she was soon able to go out. 

Here it seems that three weak^-oi-^'e^, good food and aperients 
did ahsolul^LBQ BPOi^ i ^^^y "^id not even prevent a further fall. 
I mention fcliis because some say that rest and feeding up cures 
chlorosis. They do if they raise urea and acidity and clear the 
blood of lu-ic acid, but, if they do not do this, the urio acid from 
the meat, fish and tea passes into solution in the blood and makes 
matters worse. 
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Case 12.— E. E., female, aged S3 (auKmia). In this case iron, asinothera, 
brought B.D. from '4 to '63. Then beef t«a containing the equivalent of 13 gr. 
uric acid per day brought it in six days to -61. It rose to -62 four days after 
beef tea was off, then uric acid was given as in other cases and in three days it 
was '6. She was now put on a meat-free diet and the iron was given again, and 
two weeks later it was '72. Iron wae left off and T gr. of citrate of cafiein were 
given for throe days ; four days later B.D. was '61, rising again three days later 
to '68. The patient was now sent out, the iron pulv. bemg given again and 
she was cautioned against meat soup and meat extracts, in which she had 
previously been " indiUgiiig." {The/all produced by caffein came as usual, some 
days after it had been lefl off. Had the caffein not been given the rise started by 
the iroii would probably nave amtinued.) 

Cabu 13.— M. W.. male, aged 33. Sent to me by the late Dr. G. Keith, com- 
plaining of general fiebiUly and loss ol strength, chronic rheumatism and amemia. 
He bad rheumatic fever twelve montha ago and did a meat and hot water cure for 
the chronic rheumatism it left behind it. II did good at first, but later he got 
bilious and the rheumatism increased {i-e-, dyspasia and collremia keeping up 
joint irritation). He then tried starvation and diminished meat. Uas had 
rheumatic fever several times, first at VH^.e,,firtl retention stage)'. His B.D. is 
only -65 ; obviously his previous diets have not done him much good. Pulse 96 
soft, first sound long, no murmur. Urine 1800 c.c. , sp. gr. 1016, acid, urea 16 per 
cent. =443gr. or 3'3 gr. per lb., on 133 lb., which is rather low for him. But 
weight is now going up. He had cut off meat for a week before coming to me, 
but continues egg and fish. He suffered much from dyspepsia, and diet changes 
had thus to be made quite slowly, but nine months later rheumatism was better 
and B.D. -T5. and he has gained S or 6 lb. in weight. A few months later he 
reports that he was wonderfully free from rheomatism all last winter. He is 
diminishing fish, but dyspepsia prevents him from taking milk freely (i.e. a fluid 
iJief). A year later some dyspepsia continued, but lie was otherwise doing well 
and gaining weight. Rheumatism not now complained of at all. Now, thirteen 
years later, this patient continues diet so tar as he is able, taking a considerable 
quantity of milk foods and dried milh and being, for him, strong and fairly 
nourished. B.D. about -8 to -85, which is perhaps all one can expect with such 
a history and in a patient who was so much crippled by the old diet as never to 
be able to take the U.A.P. diet in its best form and full amount. 

Here we have in a male a condition much resembling that in 
the rheumatic and ehlorotic girl in her teens and early twenties, 
rheumatism alternating with or accompanying ansemia. Here the 
chronic arthritis between the acute attacks is kept up by the urate in - 
the collffimic blood, which at the same time causes deterioration of 
the blood itself, and accounts for the severe ancemia this case 
presented when first seen. He was treated for his rheumatism at 
first with saUcylates, but nothing beyond some acids was given for 
the coHtemia and ansemia, bo that diet accounts for the whole improve- 
ment in these latter conditions as well as for the departure of the 
rheumatism, and it would have done more and acted much sooner 
had the dyspepsia been less troublesome. I attempted to put him 
on two meals for this, but my directions were never properly carried 
out. It is wonderful what fear the degenerate Britisher has of a 
proper interval between his meals. 

Case 14.— 31. B., female, aged 18 (chlorosis). Here we started with a B.D. 
of '31 and the usu^ pulv. Cerri. carb. broi^fbt it in fourteen d^s to '56, bat a 
week later it was in the. same place, apparentlf *"™°i" aa aveidoee of aloes and 
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nux vomica pill caused Boms abdominal paJn and four actions of the bowala in 
tno days, this no donbt lowering urea and aciditj', Ihua overcoming the power of 
the iron to pioduoe ratentioti. Four days later there nas a further rise to '67. 
Iron was left off, and beef tea given on tbe following day. Seyen days later 
there was a fall to '58, when beef tea was left ofi and gr. ttt of allcali ijfot, and 
lodtB bicarb.) were given three times a day ; and the fall continued, reaching in 
five more days '53. The alkali was now left ofi and three days later B.D. 
was -M, 

Unfortunately this patient was allowed to go to a convalescent 
home before I had time to make a further observation. Still the 
observations show fairly well that everything that caused collffimia 
produced a fall in the B.D., while iron which prevented collsemia 
produced a rise. The effect of the beef tea was intensified and pro- 
longed by the alkali, which kept the introduced uric acid in solution 
in the blood. If it had merely been retained in the liver it might 
not have affected the blood till later, but every grain of uric acid 
swallowed passes through the blood at some tlDiej uu ikq Tiftji.lV'the 
kidney, and does harm as it passes. 

Case 16.— L. P., female, aged 17 (chlorosis). On admission, B.B. '6; pnlse 
92; C.R.7; B.P. 130; Temp. 97 ■ Hi. e.. slight cardiac debility from aTimnia and 
malnulriiitm). Weight 6 st. 8 lb. 6 oz. She was put on urea gi. xv. ter 
gradually increased to 30 gr. as a stimulant, and after a month was put on 
iodide of meroory. Her weight steadily increased up to 6 et. 1 lb., when she 
had a sore throat and was treated with salicylate of soda 10 gr. ter and 
chlorate of potash. The sore throat caused the weight to fall to 5 st. 11 lb., 
and so at the end of seven weeks the S.D. bad only increased to '75. Then 
iodide was given three times a day, her weight went up to 6 st. 3 lb. and three 
weelre after the tore throat the B.D. was *BS and she was allowed to go out. 
I put her on two meals a day for the first five weeks, to help her digestion, 
which it did. so that she gained weight considerably. After the sore throat she 
was put back on three meals a day. There was a total gain of 7J lb., and with 
this the aniemia improved considerably, though no iron had been given through- 
out (he treatment, {No doubt the iodide o/ mercury vmuid have acted more 
quickly but for the dyapep^ at first and the sore throat later.) 

For comparison with the above, I will just mention the blood, 
of a vegetarian friend, aged 69, when his blood was examined 
thirteen years ago. He had then been a vegetarian for thirty 
years, and was rather proud of his blood, which he thought very 
good. He was not, however, U.A.P,, as he ate eggs and occasionally 
fish. His blood gave Hb. 71 per cent., cells 101 per cent, = '7. 
My blood at that time, being twenty-six years his junior and fairly 
U.A.F., averaged "85 to '88, while the average B.D. of a large 
number of adult male meat eaters, of course coming to me for some 
disease, was about '6fi to '7. 

This vegetarian, therefore, was nothing remarkable, though the 
patients with whom I compared him were ntostly considerably his 
juniors, but he was not U.A.F., and perhaps did not take sufficient 
proteid, for tbe B.D. js not only a measure of the amount of urio 
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acid passing through the blood, but also o[ the geueral nutrition. 
ThuB a defect of nutrition not only means a direct blood defect, 
like that of aU the other tissues, from deficient nourishmenb, bub 
also colleemia for all who have stored uric acid anywhere in the 
body ; and only those who have been U. A.F. for years are free from 
Huoh stores, such collfemia and the anaemia it causes. 

Cwwlitding Bemarks. 

We have now seen that migraine is constantly associated with 
high B.P., considerable antemia, and more or less dyspepsia, with or 
wilHbnt dilatation of the heart and stomach ; that if when weakened 
by dyspepsia and antemia, and over-worked by coUsemia, the he^xt 
begins t o dilate , and so fails in any of its functions, then migraine 
becomes associated with some forms of epilepsy, neurasthenia or 
hyBteriftj the results of a cerebral circulation, which was bad in 
collsmia alone, but necessarily becomes worse, much worse, when 
heart failure is added. 

Then to these circulation troubles may be added [according to 
the original integrity of other organs, or the injuries they have 
experienced from such things as strain, accident, or fever] an 
albuminuria which is not merely temporary but constant (Bright's 
disease), a glycosuria which is not merely occasional (diabetes), 
a skin circulation which is worse than that in chilblains or 
" dead hand," and goes on to actual gangrene (Raynaud's disease) ; 
not merely defective brain circulation, not merely stasis causing 
neimtis and neuralgia, but actual cedema of brain-membranes, 
ending in uriemia and coma ; not mere high B.P. and vascular strain, 
but vascular degeneration, ending in haemorrhage ; not mere tem- 
porary heart weakness, but permanent dilatation accompanied by 
degeneration of structure, leading to valvular incompetency, defective 
coronary circulation, fatty degeneration of structure, angina, de- 
generation, aneurysm. 

It now becomes clear that all these things are not separate and 
distinct diseases, but results of one originally functional disturbance-^ 
coUfemia, round which they are all grouped in apparently endless 
variety of admixture; yet the true sequence and history of their 
causation is easy to trace, at least in its main lines, once we have 
the key to the true causation of collsemia by food poisoning. 

Depression as well as hysteria and neurasthenia are dn&- to 
defective' intracranial circulation. Hence, anyone with a w^ 
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heart may be made hysterical by tiring him. A man with a weak 
heart may be as hyeterical as a woman ; a woman is hysterical 
because she bas a weak beait muscle. F atigue means coltsBrn Ja and 
cardiac debilitj:^.^od- tbis^ia-hysteria. Organic disease is often 
mistaken for hysteria, because it may be associated with similar 
conditions of the circulation. 

I have sometimes seen writers on nervous diseases speak of 
precordial pain as one of the marks of neurasthenia or melancholia. 
It is, in my opinion, much more than that : it is the outward and 
visible sign of the causa causans, the w^ak heart muscle. Again, 
the choreic child has a weak heart, and suffers from chorea partly 
because its heart is weak. Now such a heart rarely completely 
recovers, it is never again so good as if it had not dilated, and 
it is generally liable to do the same again. Hence the choreic child 
ie the nervous child, because everyone with a weak heart is nervous 
(see " Uric Acid," p. 404, and elsewhere). Now the precordial pain 
in the depressed and neurasthenic is often the sign of this heart 
weakness, the sign also of the one factor that must be treated if 
there is to be any success. 

Not a few of these " Nervous Diseases " are the results of 
defective circulation in the capillaries of the brain cortex ; we have 
seen how uric ac id contr ols the capillary circijlaJapQ of the skin; 
it does the same in the br^in, only more so, as its results there are 
multiplied by a factor which does not exist in the case of the skin ; 
namely, the effecJi-of -lH^BJi.-a« t i nQ - «>■ it'tie a t A e»vity (the skull), 
and putting pressure on all the contents of the cavity. 

It is clear that the more uric acid there is in the blood the 
slower and more defective will be the circulation in the capillaries 
of the brain, just as in those of the skin ; and, as we have seen, the 
weaker the heart the more will a given quantity of uric acid inter- 
fere with the capillary circulation. 

Now let us take the special conditions of the brain capillaries, 
which are not only subject to the above causes of slow capillary 
circulation, but, having to work in a closed cavity in which the 
pressure is raised by every rise of B.P., may have their circulation, 
as well as the circulation in the small veins, more or less sus- 
pended, when high B.P. below drives the brain and its membranes 
against the vault of the skull. This hindrance to circulation in the 
brain membranes eventually leads to cedema (as seen in UTEemia), 
which, in its turn, still further binders circulation and nutrition. 
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Thus we see that the capillary circulation of the brain ia defective : 

(l) because there is colleemia ; (2) also because there ia a. weak heart, 

bus cordis, and lastly (3) because there ia high B.P., which by 

;imple mechanical action renders the capillary circulation of the 
brain cortex still more defective. You have but to exaggerate these 
conditions to cause severe headache, coma, or even deatli, as in 
uraemia or the " serous apoplexy " of olden times. 

It is a very unfortunate thing, at least as regards the cerebral 
circulation, that all morbua cordis la accompanied by high B.P.. 
that is, till near the final failure or ayncope. We are not now 
considering the causation of this high B.P., which has been con- 
sidered elsewhere, but its effects on the intracranial circulation, 
especially in those conditions of depression, neurasthenia, and 
hysteria associated with a weak heart or morbua cordis. 

Now it is clear that we shall make the intracranial circulation 
worae if we increase the collEemia, hence it is alwaya worse in tha 
morning and better in the ewepibg. We shall make it worae if we 
weaken the driving power of the heart by excessive exercise and 
fatigue, or if we allow our heart tonics to raise the B.P. 

It looks as if we were here landed in an " impasse," as if nothing 
oould possibly be done ; and I do not say that it is an easy thing 
to do much for these circulation conditions, nor do I deny that the 
brain, impoverished by defective circulation due to these three 
causes more or leas blended together, does react on the nutrition, 
function and structure of the whole body, and make things worse 
rather than better. 

But this pathology makes it clear that we must treat the 
circulation, not the nerves; that the C.B., B.P., and their relation, 
the rate of the pulse, and the size and aounds of tiie heart are the y 
things to be studied ; that a quick pulse is not indiscriminately to 
be put down to "nerves," when there is a wrong ratio of C.B. to 
B.P., when C.R. is abnormally slow, and still more when the first 
sound of the heart is defective (as occurs sometimes in enteric), and 
careful examination shows some increase of the C.D. 

I do not say that a quick pulse is never due to ' nerves," but, 
when it is accompanied by the above circulation signs, it is much 
more probable tljat the ' nerves " are due to the defective intra- 
cranial circulation ; this is further borne out by the fact that 
treatment of the circulation often gives very much better results 
than treatment of the nerves ; and, indeed, a considerable part of 
the ordinary treatment of nerves (rest and feeding up) is treatment 
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of the circulation, and we know how this same treatment acts on 
the circulation in chorea, in which there are undouhted signs of 
heart weakness (see pext chapter). From this pathology we can 
see at once that we can do nothing but good by clearing the blood 
of uric acid, so far as diet will clear it. 

For the rest we must give heart tonics without raising the B.F. ; 
and there are several ways of doing this : (l) By combijiiiig the 
tonics with retehtives which diminish collEemia (e.g., mercury, 
iodides, opium, Sic.) ; (2) by giving the tonics ovly at those "HStu-s 
(afterngflUJUid, evepipg) when the capillary circulation is freest, 
and then they will improve the nutrition of both brain and body, 
and yet have but little effect in raising the B.F ; (3) by diminish- 
ing fluids till we lowe r B.P_., and only using tonics after tKis has 
been lo^ereJ." Kb a rule we must Be content wTtn very small 
^^"H^ nf hnnrt tnninn and make all the play we can with <liet and' 
retentives which relieve the work of the heart, for, as the late Sir 
W. Broadhent used to remark, we do more good in morbus cordis 
hy taking work off the heart (by diet, retentives and rest) than by 
spurring it on with tonics and stimulants. 

The same applies to the use of fluids, as the B.P. can be reduced 
by diminishing fluid. Therefore give no more fluid than is absolutely 
necessary for nutrition and thirst ; a dry, solid diet, with only 20 or 
30 oz. of fluid in the twenty-four hours, is the thing to aim at. I 
am of opinion that Comaro's long survival was at least as much 
due to diminution of fluid as to any other factor in his diet. The 
natural diet of a frugivorous animal contains very little fluid, and 
neither the stomach nor the heart of man will stand fluid well, 
especially when there is coU»mia. 

This pathology explains completely the nuMerous cases of de- 
pression and neurasthenia that have recovered on a U.A.F. diet, 
and demonstrates that, so long as the heart is not incurable, 
recovery is possible, provided, of course, that the delicate brain 
structures have not atrophied ; and they have not done this, so 
long as the mental condition is fairly good in that portion of 
the day in which the circulation is nearest to normal (evening). 
' It also helps us to understand completely the value of rest and 
sufficient proteid, and the importance of avoiding fatigue and 
circulation strains. 



/ 



dbvGoogIc 



CHAPTER III. 



COLL^MIA, COMPLICATED BY AN ORGANIC FACTOB. 

In this chapter we shall find the functional conditions that group 
themaelvea round collfemia as seen in previous chapters, merging 
more or less decidedly in one or other direction into organic disease. 
But here again there is no absolute line of demarcation anywhere, 
but almost every conceivable modification or admixture of one 
"disease" with another is to be met with, and this chapter only 
differs from the last in that the conditions are generally more severe 
and are therefore associated with some fresh signs indicating organic 
lesions. Thus we shall get again the great group of weak hearts, 
either originally defective or becoming debilitated from long exposure 
to collffimia, dyspepsia and defective nutrition, with associated mental 
and bodily symptoms of debility. On the other hand are the strong 
hearts, either originally stronger, or those which have hypertrophied 
in order to overcome the coUeemic obstruction ; and these are asso- 
ciated with degenerate and tortuous arteries and more or leas decided 
tendency to cerebral hremorrhage and its results. Then we have the 
cases in which severe or prolonged collfemia becomes albuminuria or 
Bright'a disease, or glycosuria and diabetes, all these cases showing 
also the signs of chronic colltemia with defective circulation and 
results of high B.F. in other tissues as well as those (liver and 
kidneys) most affected. Then we get all these mingling or alter- 
nating with arthritis (gout or rheumatism), bronchitis, morbus 
cordis, skin disease, catarrh of any mucous membrane, irritation 
of any fibrous tissue, or with circulation diseases such as Graves's 
disease and chorea, gravel, htematuria and paroxysmal hcemo' 
globinuria in almost all imaginable combinations. And this is so 
because these things are not "diseases" at all, but are all alike 
effects of one cause, excess of uric acid in the body, causing local 
irritation whei'c it is accumulated, and defective circulation and its 
results when it is in solution. These, one' and all, in all varieties 
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and all combinations, ate mere food poisonings and all disappear, so 
tar as disappearance is possible, vihea the food poisons have been 
omitted. They do not practically occur at all in those who have never 
taken food poisons and are otherwise freed from external conditions 
(e.g., cold) which accumulate endogenous uric acid. Thus these food 
poisonings are not due to an entirely foreign body, but to excess of 
a normal product of the metabolism of life, Mi^Hi^ met with through 
most of the animal and vegetable kingdoms. A man without any 
m:ic acid is distinctly abnormal, a man with too much of it has this 
excess only because he has swallowed it, or has retained and accu- 
mulated it from his normal formation by exposure to unnatural 
conditions (cold, unsuitable food, and absence of natural bodily 
labour). These troubles, now we understand them, are seen to be 
but Nature's warnings not to do foolish things, not to live on 
unnatural foods and stimulants, and not to shut oneself out from 
natural exertion and toil. 

Dyspepsia and Weak Heart. 

Case 1. — D. H.. female, ^ed 46. Complains of djapepsia, worse in afternoon 
and avening when tired. Much flatulence which increases two hours after a 
meal. One sister has bean cured of "nerves and liver" by a vegetarian diet 
with cold baths. 

"Nerves and liver," tvro results of coUtemia previously explained ; 
cold baths act as tonics and retentives, curing colltemia pro tern., 
while a vegetarian diet {chiefly fruit and bread) stops introduction, 
but there is no diet more certain to produce flatulence. 

Nearly died of malarial fever at six years old, and again ten to fourteen years 
ago. (Bere maa a cause of heart weakness and strain.) Has had hay fever on 
and oS for fifteen years. Sleeps well as a rule. B.D 75 ; pulse 84 ; C.B. 75 ; 
B.P. 13G. Apex beat to left of mid-clavicular line, first sound long, tending to 
reduplication. Liver full size, Btomach down to umbilicus, no splashing. - 
Menstruation Hlightly irregular every three weeks. Dyspepsia worse before it 
(i.e., in j^eci^tation period, there/ore this dyspepsia is a precipitatifm distOM, 
feeing iuorse'inTSe evening and allied to flatulence and colic, tohich are ^eci- 

S'tation diseases). Is now on this vegetarian diet and cold baths and does not 
al leas strong on it (ii is probably deficient in proteids, but she has only been 
on it a few weeks and is not yet ahoH of albumins). Meanwhile the vegetarian 
diet with cold baths does good for the coltE^mic troubles, slightly weak he&ct and 
nerves, but has increased her flatulent dyspefsia. aa both cold and fruit are bad 
for retention dyspepsia [llatulence and. coiigj. . I advised her to diminish fruit 
for the flatulence and also to take her breadstufis dry and super-cooked. I also 
said that this low proteid diet could not be indefinitely continued. She said 
that her sister, who was cured of " aerves " by this diet and cold baths, had 
previously bad Weir-Mitchell treatment without permanent benefit. 

Nevertheless, the sister's case was a cure by tonics, aided no 
doubt by a small amount of fluid internally, as fruit was taken 
in place of fluid and the cold baths diminished thirst, but the cure 
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will not last unless sufKcient proteids are taken. A proper U.A.F. 
diet with diminished fluids and spaced meals would have cured both 
the nerves and the flatulent dyspepsia, and the cure would be 
permanent so long as uric acid freedom was kept up. 

Case 2. — W. D,, mole, aged ST. Complains of ^nt in right ankla, lighb toe 
and both knees. It came on while walking to business one morning. Is very 
fond of beer, and, as we found out later, is often intoxicated either with beer or 
gin and soda. Temperature normal ; pulse 96 ; some plus iiension. Takes . 
cascaca for bowels, which act twice aday. Urine normal. Pains are worse from 
3 a.m. to T a.m., i.e., alkaline tide hours. As there was no temperature and the 
pains were worse in the morning {colliemie anfArifis) I gave retcntives. namely, 
iodide and ammonia, and a little salicylate of methyl to paint on the worst parts. 
He was told to continue his beer and his ordinary diet. [This was a coluBmic 
arthrita, of whick heer was only an indirect cause by producing urate accumula- 
ikms in previout years.) The patient himself noted that the beer did the joints 
no harm, though probably his opinion was a biased one. This pathology was 
further borne out by the fact that after four or five days on iodides ne was nearly 
well ; he was able to walk and put on his ordinary boots. Ankle swelling had 
subsided, no pain in it since taking the first bottle of medicine, Four weeks later 
he had a relapse of pain after an unusually long walk. There is some flattening 
of plantar arches, and he sawa surgeon and got supports for them. He went on for 
some months having slight relapses, and having again to resort to retentives (at 
one ittight expect in the Bprinfl, tnhich favours eoUtsmia). Potus rendered his 
stomach sensitive, and he occasionally vomited his drugs and got a relapse from 
this cause. Four months later he again came under observation with a relapse. 
Pulse 96 ; C.B. 85 ; B.P. 155 ; B.D, -85 ; temperature normal. Ae his appetite 
was poor he was told to go on two meals or starve entirely for a day or two (/or 
viitk dyap^sia and a poor appetite no retentive drugs will act, and so the 
arthritis continues]. He now went on much the same far several months and, 
being away for a holiday in the country, his appetite improved and so did the 

a 'a. On return to town in October he was still having pain, chiefiy In the 
{lumbago). As his appetite was Htill a difficulty, I decided to take him in, 
and he presented hiiziself tor admission obviously the worse for di^nk. Next day 
pulse 72 ; C.R. 8'S ; B.P. 150. He was put on a water diet, and after three and 
a half days got hungry and broke his fast on fish, and after that was given one 
meal a day only. Pulse after fast 84 ; B.P. 135. [Note the effect of the fast on 
IheB.P.) Two days later pulae 84 ; C.R. 7'5 ; B.P. 130. (By this proctss it is 
potsihU both to lower B.P. and la keep it down.) He was cow put on two meals a 
day. He lost about 6 oz. of weight per day while on water only. Ha is still 
losing 3 OE. a day, probably ohiefiy diminished fluid, as his fluids are being kept 
down to thirst level. His appetite was still none too good (potus stomank) and he 
was only producing urea to the extent of 1'6 gr. per day on 150 lb. Three days 
later pulae 76 ; B.P. 135. Slight loss of weight continues, but food is being 
slowly increased. Four days later pulse 80 ; B.P. 130 ; still losing 2 oz. per day, 
but says he feels very well in himself. 

The starvation and reduced fluids and no alcohol (lowering B.P.) 
in fact did him no end of good, but the patient would never have 
done it except under supervision ; at home his alcohol crave and 
congested stomach would have been too much for him. 

Ten days later weight had ceased to fall, and so had B.P. Pulse 64, 
B.P. 145. His joints were much better, and he was allowed to go out. (Bert 
mere putting stomach and digestion right put joints right, for an aicoholu: 
ttomach and dyspepsia were keeping up aHleenOa.) A month later pulse 96, 
B.P. 160. He has evidently a weakish heart, as pulse rises with rising 
B.P. I advised a bread, milk and cheese diet in prescribed quantities ; he 
had been initiated in this diet while on two meals a day in hospital. I 
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heard from his doctor next year that be went on well tilt the relief of Mafaking, 
when he bad a big drink and got etomacb trouble ^ain, and the joints again 

rt worse. I adviBed him to go into an inebriate home, and to continue diet. 
have seen h'"* several times since; he lives more or less U.A.F., and is 
practical); free also both from alcohol and joint troubles, though I cannot say 
what he might be under national excitement, as he has a heart weakened bj 
alcohol and chronic collieraia. 

Case 3. — M. L., male, aged 39. Complains of- piles. Has bean on modified 
U.A.F. diet (mtat once a day) for about twelve months ; it had done much good 
for constipation, but he has now an attack of piles worse than before. Had 
boils till two weeks i^o, cured by yeast, and then this attack of piles came on. 
No headaches, eyes sUgbtly prominent. Appetite fair, sleeps well. B.D. -9 ; 
pulse 96 ',G.lt. 8; B.P. 116; apex beat in left nipple line or slightly to left of it. 
Firsteound long, second sound loud. Stomach is down to umbilicus, and gives a 
splash. Liver dniness is fall sise. Has often had slight plica with itching, and 
irritation about (he anus. Present diet ; meat at dinner, cheese at lunch, milk, 
and cereal breakfast. Fruit at dinner (cold seaaon, November). I simply used 
local treatment, lubricants, and astringents and rest, and the piles got better. 
I also advised him to diminish fruit in cold weather. 

I give this as an illustratioQ of the circulation conditions (ool- 
leemia, right heart debility, congestion of stomach and liver), in 
which one is likely to meet with piles and anal irritation. Another 
possible factor here is eating fruit out of season in the cold part of 
the year ; so close is the apparent connection between piles and 
excess of fruit or fruit out of season, that it has several times come 
into my mind that piles in gouty and rheumatic people are a gout 
of the rectum and anus. Possibly this patient took excess of fruit 
to relieve his constipation, and possibly the yeast he took for his 
boils caused some acid fermentation, and thus reinforced the effects 
of the fruit ; hence the sequence he noted. 

Casb i. — S. H., male, aged 75, Complains of flatulent dyspepsia, and a 
very sensitive nervous system, Always was very sensitive. Skin somewhat 
bronsed. Rather thin. Pulse 72, but occasional intermissions mean that it is 
really quicker. Apex beat in left nipple line. First sound reduplicated, second 
sound loud [i.e. colljemic heart, beginning to fail somewhat). Any exertion 
causes intermission of the pulse. Micturition once in the night. Mails reedy. 
Urine amber, turbid, strongly acid, sp. gr. 1025 ; no albumin, no sugar, urea 2-7 
per cent., uric acid "13440 pet cent. Belation 1 to 20. 

This was in old times, when few accurate measurements were 
made, but we have here all the circulation signs that account for 
dyspepsia and a sensitive nervous system, i.e., oollEemia, and a 
weak heart muscle, probably both of long standing, and on estimat- 
ing the urine we hnd a well-marked plus excretion of uric acid. 
No doubt we should have also found a slow C.E., raised B.P., 
and a defective C.B. B.F. ratio, and the defective intracranial 
circulation which these entailed accounted for the symptoms 
complained of. 

CiUB £. — H. O. O., male, aged ST. Complains of flatulence and liver 
tnnbleB, eagedtlJj if he t^ss bdj alcohol or mnoh fluid. Has been twice to 
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Carlsbad, and took waters, which brought down his weight. Tongue tremulous, 
and limbs also. Sla^ ^iil;, but onl; S) hours. B.D. -7 1 pulse 108 {always 
guicJc) ; G.B. 3'5 ; B.F. 190. Heact acting very quickly, second sound loud. 
Apex beat outside left nipple line. Has moming cough (7 alcokolu: atomaeh) ; !s 
a great c^aretta smoker. Liver attach last two days, and, with care as to drink, 
average two or three in a month. Bowels act two to three times a day (i.e., con- 
gestion of chylopoUlic circulation). Has excessive aeiual appetite (? due to 
vndue stimulation). Passed for insurance eighteen months ago with a little 
extra because of stoutness. Weight 18 st., height 6 ft. 84 in. Liver very large, 
almost down to umbilicus. Present diet : meat twice, fish twice, tea or coffee 
twice, wine or whisky twice a day, wine a pint at a time. Is a company pro- 
moter, and whisky promotes business and also, it appears, enlarged hver. 
Second day after much alcohol gets m.uch flatulence. Qoes to a chemist and 
takes liver pills. Cold bath every moming, and had a swim this moFoing. I 
gave some nux vomica to strengthen his failing heart muscle and letentives 
to lower his B.P. by dimiiiisliiDg collffimia. No alcohol except at meals, and 
reduce alcohol at meals to half of present amount. Diet later on. A week later 
he was better, medicine agrees and does good. Pulse 90 ; C.B. T ; B.P. 135. 
Liver smaller, only half way to umbilicus now. Has not found it a great effort 
to diminish alcohol (i.e., with the help of the drugi). Still acknowledges to four 
whiskies and sodas a day. 

I give this cuse to show the kind of circulation one meets with 
in alcoholicB (coHcBmic heart beginning to get weak in muscle), and 
the way in which retentives will lower the pressure, slow the pulse, 
and diminish the size of the liver. 

Case 6. — A. E. M., male, aged 41. Complains of flatulent dyspepsia with 
pains in right hypochondrium for ten years. Has tried all kinds of diet for it. 
Lately has been diminishing meat. Father died of Bright's disease. Inflam- 
mation of lungs as a boy. Also pleurisy and jaundice. Passed soma renal 
stones ten to twelve years ago with hasroatuna. Occasionally feels as if 
smothered in the night. Looks pale and cachectic. Is irritable and much 
depressed. Sleeps fairly, but pain may wake him up. B.D. '85. Has always 
some flatulence. Pulse 70 (is often 10 to 50). Apes beat in left nipple line. 
Impulse heaving, first sousd long ; there is a systolic murmur at right base and 
neck vessels, followed by a second sound. Stomach, lower border just below 
umbilicus and there is marked splashing. Liver dulncss, full size. Bight kidney 
palpable, not tender. Bowels open with glycerine injections. Urine sp. gr. lOSiJ, 
acid, trace of albumin (f gravel), no sugar. Weight steady, 9 st, 8 lb. 12 oz. 
Rubbing relieves the pain in the epigastrium. Has given up all drug treatment 
of late. Present diet : meat twice, fish once, egg once, cocoa once, wine or whisky 
twice a day. I gave some carminatives and advised a slow change of diet. 
Seven months later, still some flatulence and pain ; has kept as near U.A.F. diet 
as possible. Three meals a day, appetite fair ; gets fits of pain and then feels 
depressed. The right kidney cannot now be felt, but the stomach is still large 
and splashing. Has been drinking much water (not t/y my orders). Has gained 
1 lb. in weight. I advised two meals if possible and to diminish fluids to thirst 
level. Three months later he has been much better. Milk, cheese, potato and 
fruit diet suits him best and keeps his bowels regular. Eats cheese and junket 
for lunch and dinner with much potato. Has eaten no bread and been much 
better without it. (As with many colkemics with dilated stomachs, tireod is 
the cause of much flatulent dyspepsia,) Has been able to work and do more. 
Weight 3 lb. up. Takes a good deal of fruit, plums, figs, and bananas. Stomach 
is slightly smalleF. Four months later, diet a little irregular. Felt better and 
could do mors. Bowels regular, as never before. Weight steady. Again four 
months later has been away from, home and food less regular. Still occasional 
returns of old pain, especially if he takes meat and wine when away. Has had 
slight vertigo of latie. Twelve months later : has done well. Cheese and potato 
suit best. Pulse 58 ; C.B, 75 ; B.P. 115. Still splashing stomach, no sign of 
tumour anywhere. Weight increasing slowly. Neither salicylates nor alkalies 



dbvGoogIc 



DYSPEPSIA. AND WEAK HEART 



One can only euppose that his troubles were due partly to cir- 
culation and partly to rheumatism, which, like his renal calculi and 
his pleurisy, were due to uric acid, as was his father's Bright's 
disease. Diet, though late, did more than anything else for his 
relief. 

GiSB T. — M. U., male, aged ti. Found msensible on a doorstep. On 
admiaaion he was pale, peiapiring, and looked very like fainting. No d;spncea, 
no pain. Pulse irregular and weak, pupils somewhat dilated but equal, and 
react to light and accommodation. Can walk. Says has not felt well for a day 
or two, and had no breakfast this monung. There i» some history of potus. 
Heart sounds (7| ttonnal or slight alteration of first sound, some thought a 
a presystolic murmur. He speaks clearly, and answers to the point. Fifteen 
months ago he had a similar attaok, and was insensible for some time, and 
away from business three montlia. Did not bite tongue in either attack. His 
pulse kept bad for quite a long time, and ha told ns tfuit the walls of bis heart 
were considered to be weak. Wife said he had had a good deal of worry and 
anxiety. 

I thought the heart weakness was the chief factor, and that 
colkemia in an early second oollsemic stage, brought on or pre- 
cipitated by worry and potus, was the cause ; probably the attacks 
were syncopal or epileptiform (epilepsy due to heart failure), and 
due to the heart. In the absence of instrumental measurements 
it is impossible to say more ; with our present instruments and 
methods of examination it would have been easy to epeak more 
certainly. 

Casb 8.— W. H., female, aged 17. Complains of headaches and rhemnatiam 
in knees, shoulders and generally. Had rheumatism as an infant. Headaches 
began three years ago {i.e. , as she grew big and thx heart got strong eiwrugh to keep 
up the pressure). Mother has rheumatism and gout, father gouty, one brother 
delicate. Had erythema nodosum as infant. Headache is worse on lying down. 
Skin ot face is pufly. Has been very irritable of late. B.D. 7 ; pulse 92 ; C.R.S; 
B.P. 155 (a hltle belma ratio, and this with ouicA: puUe points to slight heart 
debility, and thiswith coiUemia accounts for theneadaehes and irrituhility]. Apex 
beat is slightly to left of left mid-clavicular line. First sound long or slightly 
reduplicated, second sound loud decidedly. Has chronic flatulence, increasing of 
late. Stomach is dilated and gives a splash, and liver dulness is full sue. 
Urine sp. gr. 1015, acid, no albumin. Menstruation is regular, but painful first 
two or tliree days, some excessive loss and lasts six to seven days. Headaohea 
generally at this time. Joints are painful and stiS but not altered in shape. 

Case 9.~R. S. H., female, aged 31. Complains of attacks of palpitation, 
and feelings of weakness, especially in the morning. Had it for five years, 
since a bad attack of inflnenza, in which she was very til. Has been a vegetarian 
more or less for last three years. Colds go off slowly and scratches heal slowly. 
Has pain in left arm and elbow during heart attacks. Is irritable, but sleeps 
f^rly. B.D. 65 ; pulse 92 ; C.B. 7 to 8 ; B.P. 130. Apex beat a trifle to left of 
mid -clavicular line. There is a late systolic murmur ovet whole front of heart. 
Is constipated in spite of fruit and wholemeal bread. Has piles which bleed 
slightly. Menstruation irregular. Has one child, now 3 years old, whom she 
nursed. There is slight mdema of ankles. Weight 7 at. 11 lb. 6 oz., now 
increasing. Present dieti bread, beans, fruit, a little milk, occasionally coSee 
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This is the way people who become vegetarians starve themselves. 
No doubt the influenza affected the heart and then lactation and 
deficient food kept up the weakness. A correct U.A.F. diet with 
sufficient proteid would probably have done much good. 

Case 10.— W. Q., feioale, aged 33. Complains of theiunatism and neuralgia. 
Pirsl had rfaeumatism in spring fout years ago. Usad to aufler from headaches 
and head pressure, but these were cured by visits to Switzerland ending six 
years ago (».«., eolUemia cured b^ relenlion atid then arthrilis came on). Never 
very strong. Father is rheumatic and gouty, " poor man's gout." Phlebitis in 
leg suddenly one morning two years ago. Skin of face ^owb some eczema. 
Pain in right groin since the phlebitis and this prevents her being activo. B.D. '76 ; 
pulse 85 ; C.R. 8 ; B.P. 130. SuBered from uterine prolapse three years ago, 
and ha,d weak heart after it for some time. Second sound relatively loud, firet 
sound weak. Bowels open once a day, some piles especially at menstrual 
periods. Is regular, but the period increases the pain in the groin. Weight 
8 at. 13 lb. 12 oz. Had the veins operated on twelve months ago. Went to 
Buxton for rheumatism, but she gets weak on rheumatic drugs. Present diet, 
meat once or twice, fish once, egg once, coffee two or three timea a day. Milk 
causes weight in chest and nausea, cheese also causes dyspepsia. As result of a. 
heart tom'c pulse was slowed to 78 and B.P. raised to IM). 

I mention this case to show the relation of phlebitis to coUsemia, 
rheumatism and cardiac debUity. She was a eolltemlc subject, the 
colleemia was improved by a bracing climate and she got rheuma- 
tism. In curing rheumatism she got debility and a weak heart, and 
phlebitis was an incidental result of weak heart and colhemia. 
If you look into any of the conditions in which it occurs you will 
find these two factors. 

It must never be forgotten that uric acid produces quite opposite 
effects, according to the time of life at which it is administered, that 
is according as the conditions favour solution and collsemia, or 
retention and gout. Given to a deUcate ill-nourished woman over 
fifty it will increase collsemia, given to a well-nourished man in the 
prime of life it will increase arthritis. But the selfsame uric acid 
which causes arthritis in this man to-day wUl cause collsemia, 
., debility and anaemia as he begins to run down in old 



CiBB 11.— B. 8. W., male, aged 66 (medical). Complains of debility and 
insomnia, for which he takes sulphonal. Had influenza four years ago, three 
attacks, and broke up after them. Had some rheumatism last year in Naples, all 
joints of body aSected and perhaps the heart also. Has had two anginal attacks 
in last few months. Arcus senilis marked. Fane vascular, but pale now from 
diminished filling of vessels. Pulse irregular and uncountable, became ragalar 
at laO after a tabloid of trinitrine eo. Has difficulty in breathing. Apex beat 
nearly in the anterior aiillary line, area considerably increased. Acts irregularly 
and there is a systolic murmur. Bowels open with Bubinat water. Urine, 



dbyGoogle 



tf 



Here we have chronic coUffimia alternating with some rheuma- 
tism, influenza, increased depression. ooUffimia, heart failure and 
angina. Here was a ease for retention (iodides), nux vomica and 
occasion ai trini trine. 

But he bad bad timsH and xtrychnia injoctiotiB had to he ri^sarted to for a 
time, and thou ho was given jii!. hydcarg. 3 gr, or bo, c. et m,, so far as it 
could be taken without uiereasing the action o£ the bowels above once a day. 
This appareutlv cauasd HOroe dealded improvement. A week or two later the 
pulse fell to 72. though the Byatolic murmur remained; he now passed much 
clear uriue and slept weO. Bowels only act once a day, though pil. hyd. has 
been gradually increased to T gr. a day, but he is a big man. I now told Him to 
slowly reduce all dtugB, keeping the iodide on after the others. 

Two montha later has been much better since last note. Is up and about his 
house, and out when the weather k good. Pulse 65. slightly iiregular. Systolic 
murmur remains as before. The right lung is quite clear, but there is still some 
congestion of the left base. No cedema of ankles, no oougli or expectoration. 
No drug for ten days now. Is on a diat modified in U.A.F. direction a^ 
far as possible. Mercury eventually cauaod slight tenderness of gums, so ho 
left it off except for occasional doses. I suggested iodide and nui vomica and 
small dose of digitalis as before ; he is not so well on no mercury {but it is 
itevcr any use if it canse$ Tnercuriatiim). He then went on fairly till the 
"wmner of the following year, when a fresh dose of coUsmia made matters worse 
for the heart, producing ascites, general anasarca, and much congestion of 
bases of lungs. There were soTae reasons for not tapping the abdomen and it 
was not done. I gave the perchlorides of iron and mercury with nux vomica and 
digitalis, but he died in the course of two or three weeks with the above con- 
ditions but little altered, 

I give this to illustrate one of the terminations of unrelieved 
coUsBmia and arthritis resulting in serious heart failure in the 
second coUscmic stage of hfe. The patient was hig and had been 
very strong, or he would not have lasted so long. The action of 
mercury was interesting ; it proved itself by far the best retentive 
in this case, and, if we could have prevented mercurialism, it might 
have prolonged life for some time and given room for a correct 
U.A.F. diet to act. I consider that such a fine, strong man should 
not have died under 100 years ; so uric acid out thirty years off 
is life. 

Choi-ea. 
As we shall see In the cases that follow, there is one constant 
physical condition in chorea, and that is' the defective C.R. B.P. 
ratio and the quick pulse of heart failure. The B.P. is lower than 
it should be in relation to C.R. We shall also see, further on, that 
in cases of chorea that recover the C.R. B.P. ratio becomes 
normal, or nearly normal, by the time the movements cease. 
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99-6^ F. As the heart was believed to be nomuil, she was given liq. arsecicsalia 
m, zv. ter, p. c. Next day temperature was about normal. Boss in the evening 
of following day to lOO'F,, »nd on the two days following to 100°-6 P. and 
100-4° F. ; after that it kept between 99° and 100° F. till ninth day after admis- 
sion, when the large dose of arsenic was left oS. Next day arsenic m. lii. were 
given ter nfter meals. Highest temperature on this and two following days was 
aS-S" F., and for the next twenty days it was 99° F., when the arsenic was left 
off. Thirteen days later a well-marked late systolic murmur was beard at the 
apex, though some thought there had been a munnur there before, which bad 
now become more marked. Temperature 99° to lOOe" F. Soon after this the 
movements had gone, though the apex murmur remained. 

Whether this murmur was a result of the previous rheumatic 
processes which became more audible as the heart got stronger, or 
whether it waa the result of an endocarditis produced by the arsenic, 
I cannot say. There was some marked Quickening of the pulse (to 
140) on the day the large dose of arsenic was left off, and it 
remained quick for some time after this. The temperature all 
through was compatible with a smouldering endocarditis. 

Casb 2. — L. S., femaJe, aged IS. Complaining of chorea, headache and 
aphasia. Has had choreic movements, most marked on left side, for three 
months. Has some rheumatic pains. Not known to have had rheumatic fever. 
Her mother is in an asylum (/ congenital weak heart or tendency to it). She 
recovered from her chorea and went out, and three months later attended as an 
out-patient, when she was said to have headaches, loss of speech and choreic 
movements all at the same time, lasting any time from thirty minutes to a 
whole day, and all going away together. At these times she talks nonsense and 
they tell her to stop talking. 

Here we have choreic movements in a choreic child coming with 
headache and aphasia. I much regret that I have no circulation 
records of this ease, as it was under my care more than thirteen 
years ago, but I give it for the interesting history. Possibly the 
attack began as migraine and aphasia, and then if the heart failed 
under the strain of collsemia, as often happens in migraine, choreic 
movements were added, I have already published a case in "Uric 
Acid,", p. 775, in which migraine disappeared as chorea came 
on. In this case there was no doubt that the migraine departed 
because heart failure rendered its cause, high B.P., impossible. 
But such heart failure supervening on collffimia rendered the 
circulation (capillary and venous) in the basal ganglia still more 
defective and thus produced chorea, and the above is an instance of 
the same thing. 

_ Casb3.— F.'M., female, aged 13, Complains of chorea; father and mother 
alive and well. No rheumatism, no gout. Had.m6aeles and whooping cough as 
a bab^. Has often bad joint pains. Last- month had cough, sore throat and 
pains in the limbs. Irregular movement of logs noted three days ago. Headache 
and earache kept her awake for two nights. Fairly well nouriMied. Choreic" 
movementa are now well marked. Temperature on admission 100-6°. Pulse 92, 
irregular, apex beat in fifth space in mid -clavicular line, Haa a localized systolic 
t apex. Urine, no albtmiin. There w»8 a little sore throat and an 
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enlarged gland in the neck. Two days later, temperature 99'4'' P. ; pulae 92 ; 
C.E. 7 ; B.P. 95. She is taUng arsenic. Four days later the throat troublea 
were subsiding (no doubt a rheumatic londllitis). Twelve days later choreic 
movements were getting less, but the heart murmur continued. Temperature 
98-6° P. ; C.R. 7'5; B.P. 120; i.e., the heart was recoveriM, but the ooUffimia 
still continued. A week later the movements were gone and the patient sitting 
up in bed. Temperature normal. Heart murmur as before. Pulse 8S ; 
C.K. 7-5; B.P. 180. 

The pressure rose steadily as the improvement set in, and 
is now fairly normal in its relation to C.R. tor a child. For an 
adult it ought to be 150, but my rule for a child is take 1 off C.R. 
before multiplying by 20, i.e., 7'5 less 1 = 6'5 X 20 = 130. The history 
of this case I should read as cough, sore throat and rheumatic 
pains i.e., retention, followed later on by colleemia and heart 
failure causing chorea, from defective circulation in the basal 
ganglia. The heart recovers under rest and arsenic, and as it 
recovers the pressure rises, the circulation in the basal ganglia 
improves and thg movements subside. Some colltemia continues, but 
it is not colliemia alone, but cotltemia plus heart failure that causes 
chorea. 

Cabe i. — L. SI., fenmie, aged 13, Complains of chorea. Sii days ago slie 
began to have difficulty in holding things or in feeding herself, and since that 
movements have been increasing. No previous attack. There is rheumatism 
in the family, ^two brothers and one sister died iu convulsions. Has had 
measles. Heart sounds natural; pulse 100: C.R. 12; B.P. not to be got at 
first on account of the violence of the movements. Was given chloral and 
bromide at first, but was then put on phosphoric acid and stircttnia. 

Four days after the alteration of medicine, pulse 80 ; C.R. 8 ; still no B.P. 

Nine days later pulse 80 ; C.R. 7 : B.P. 105 ; and eight days later C.R. 7'6 i 
B.P. 115. A week later pulse 80 ; B.P. 120. 

A week later B.F. 185, and fourteen days later she was sent out cured. 

Here again a steady rise of B.P. without much alteration of 
C.R. as the movements diminish, and when the ratio is normal 
the movements are gone. It never seems to me to matter what 
heart tonic you use ; there is no special value In arsenic ; nus vomica, 
strophanthus or digitalis do as well or better. 

Case 6.— F. W., male, 70. Sent to me by my colleague, the late Mr. D. H. 
Goodsall. Complains of paralysis agitans. The first sign was pain in the 
shoulders, preventing him from turmrig in bed at night. Has had repeated 
severe attacks of influenza and once had double pneumonia with very slow 
recovery sii years ago. Four years e^o influenza again. Has been given 
salines, nui vomico and generally strong tonics. When he was 55 he saw 
the late Dr. Mortimer Granville, who advised feeding up and tonics and gave 
much meat and port wine, and these revived him greatly (i.e. , tonics and reten- 
lives were pus)ied aiid revived him from coll<eraia for a time, but it came bock 
later, and here we see ivith what results). Slept very badly after influenza, better 
of late, wakes often ; B.D. '7S. Appetite fair ; Granville said " Eat little and 
often." Pulse 76 ; C.R. 11 ; B.P. liO. First sound long, second sound loud. 
Has occasional throat cough. Fingers slightly nodular from chronic arttuitis. 
Often has constipation, but strychnine helps him. Urine free from sugar or 
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albamin, Uenthol relieves pKin in arms and shoulders to some extent. Weiglit 
12 St. 6 lb. He haa noticed that the more acid his urine the better health ho 
a very inleresting observation, i.e., he is better teifh retention than mitk 
.ta). Present diet includes meat twice, fish twice, egg twice, soup twice, 
. tea or coffee three times a day. wine twice a day. Has had much champagne. 
In now taking nui vomica and caffein. Buzton used to be lilie magic ; ra tour 
days he could walk four miles, when on arrival ha was hardly able to omwl 
{i.e. tonie and bracing/, retcnfion) ; has lost its efiect now {all tonics and atimiilanle 
eventually do so). The baths at Bath are very exhausting. Went to KissifLgen 
two years ago and lost 2 st. there. 

1 mention this case for tlie very interesting circulation found 
along with paralysis agitans (cause and effect?). There was very 
marked heart failure. B,P. should have been 220 ; it was 140, Why 
was the pulse no quicker than 76 ? Quite possibly because there 
was some fatty degeneration of the heart muscle and nerves. 
C.R. of 11 will account for many changes both in muscles and 
nerve centres. His history shows that collsemia had supervened 
on chronic arthritis, and tliat he had been better on tonics and 
retentives. and worse on everything that broughtT back collesmia, 
wMch yet, in the nature of things, was bound to come back, and 
each time it returned could not be better, but worse. There is hero 
a most interesting parallelism with chorea. 

CiSE 6. — H. W., female, aged 10 years and B months. Choreiform move- 
ments, chiefly of left side, for one week ; began to drop things; Heart sounds 
indistinct. Two days later first sound was noted as being defective (? systolic 
murmur). Pulse 68 ; C,E. 7-5 ; B.P. 85 ; flattened 110. Nux vomica was added 
to the mixture. Six days after admission, movements were less marked but 
still considerable. Heart sounds natural. Four days later pulse 60; C.B.'7; 
B.P. no ; flattened 150. Two weeks later pulse 6S ; B.P. 100 ; flattened 140. 
Four days later movements much butter and she was sitting up. She was now 
put on ^osphoric acid and strychnia, and eight days later the movements had 
ceased. The pulse however quickened when she was flowed to get up, and 
a week belore she went home pulse was 88; C.R. 7; B.P. 110; flattened 
150. Heart sounds now normal. 

Cub T. — D. B., female, aged 12. Choreiform movements ; not had them 
before. Had rheumatic fever one year ago, followed by diphtheria. Movements 
most marked in right arm and leg. Is excitable. Double mitral murmur heard 
at the apex of the heart. Four days after admission the CD, measnred 
4} in. from right border of sternum. C.B. 8'5; pulse B4 ; B.P. 90; flattened 
130. Is on sodii aalicyl. gr. v., sodii bicarb, gr. iv., ter. Temperature Hub- 
normal. Four days later pulse 60; C.R. 7-6; B.P. 110; flattened ISO; CD, 
il in. Nine days later qftor dose ol salieylate had been increased to IT gr., 
pulse was 100 ; C.B. B ; B.P. 80 ; flattened 130 ; CD. ^ in. (a very otmious 
bad effect from the increased dose), and this was now ctutnged for a 4-gr. dose. 
A week later pulse 68; C.R. 7; B.P. 90; flattened 130; CD. ij. Movements 
are now slight, but a systolic apex murmur remains. She was now allowed to sit 
up. Twelve days later, and four days after all drugs had been left off, poise 90, 
quickened by getting up, C.R. 8-6 ; C.D. 1 J {another effect of getting up). 

CiSB 8, — B. W., female, aged &i years. Admitted for pains in kneee and 
elbows and twitching. The twitchings began on right side four weeks ago. At 
present movements affect both sides of face and body, Child very emotional 
{tign of vieak heart), and speaks in a halting manner. Heart normal, apex beat 
\ in. inside nipple line in fourth space. She is small tor her age. On g^— =~> — 
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urine bd. gr. , 1030, acid, no albumin, no sugar, some phosphates (a high sp. gr. 
urine due to weak heart). She was put on 13 grains aalicylate and 15 grams ot 
bicarbonate tet. The da; after admisBion the pulse had run up from 80 to 109, 
and it rose Iq the evening to 120. O.K. T ; CD. i in. ; B.F. not obtainable, 
owing to movements. Theaalic;late was reduced togr. vii. Neit daythepulse 
fell to 110, the following da;r to 100, and the daj after that to SS, where it 
cemained for some time. Six days later the movements begaji to get less 
marked, but we were still mMUe to get a B.P. record. Biiteen days after 
adtuission salicylate was stopped, pulse being 60, and she was put on mist, acid 
phosph. c. Btcyoh. 

In all these cases I diminiBh fluids so as to diminish the work 
of the heart, and milk, beyond one pint a day, is given in the form 
of eurd. Fruit is given for slight thirst, and further fluid beyond 
the pint of milk only if thirst is imperative. 

o go home, we 

Here, again, we find a ratio of C.B. B.P., which is normal 
(see Case 3) when the movements have ceased, and with this goes 
diminished size of the heart and slowing of the pulse. Another 
point of interest in this case is that the pulse rate rose at first, in 
spite of rest in bed, on the larger dose of salicylate, as we saw in 
a previous case, but slowed again after the dose was reduced. A 
small dose of salicylate, as I have elsewhere (Proc. Royal 
Soc. Med., Febmary, 1909) shown, quickens the capillary reflux, 
and by towering B.F. takes work off the heart, thus allowing it to 
slow. 

Case 9. — L. B., male, 7} years. Had influenza three weeks ago, and it was 
followed by chorea, movemeuts slight. (Sere again ue have a disease preceding 
chorea thai notoriously precipitates colliemia.) Movomcnta affect both arms and 
legs. They began on faurth day of influenza [probably as the temperature came 
d^wn). Apex beat of heart in fourth space in nipple line. There is a systolic 
murmur at the apex conducted towards the axilla. CD. 4^ in.; CB. T'6 ; 
B.P. 105 ; pulse 100. He was put on smaU dosQS of salicylate and bicarbonate 
of soda and some sp. am. aiomat. ter. Two days later pulse 80, and three days 
after this pulse TO ; C.B. 8 : B.P. 110. A week later, however, CR. has slowed 
to 9'5, pulse had quickened to 106 ; B.P, 110, and there had been a loss of 8 oz, 
in weight {far some reason coiUemia had increased, and this was the result. The 
B.P. did not inerease, as it should have done, but the pulse rate quickened, 
shoaling heart failure). Four days later pulse was still about 90, and C.B. 8. 
The madioine was changed to gr. x. of aspirin ter. Three days later pulse 80 ; 
CR. 7. (2spiri« was apparently acting as a retentive ; hence the slowing of the 
pulse.) Nine days later aspirin was given four times a day in place of three 
times, and the pulse then began to quicken again, but the child now got a sore 
throat and a rise of tem.perature, so the observation could not be continued. 
The aspirin was stopped, and after the throat was better he was given nux vomica 
m. iv. ter. When he was ready to go out, ten days later, and quite free from 
movements, the CD. measured i\ in., i.e., \ in. less than when first measured. 
The systolic murmur remained. 

C&BB 10. ~M. v., female, aged 19. Some choreic movements, most in hands 
and face ; has had these for two or three months, once in twelve te eighteen 
months for nearly eight years. Had paralysis of left side, arm, leg, and face, eight 
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years ago, which lasted several weeks. Measles as »a infant, no other fever. 
The second sound is reduplicated at Che base. The day after admission, 
pulse 100 ; C.R. 7 to 8 ; B.P. 115 ; CD. 5i (normal 4^). Liver dulnesa 3 j in. 
Stomach down to umbilicus, and there is some splashing. She was put on nux 
vomica and strophanthus, m. iii of each tincture three tirnes a day. The pulse tell 
to 70 in five days, and she did well : but I went for my holiday, and so no (urthor 
records were obtained. (I give the case tosh/jui cardiac dilatation, and defective 
circulation ratio at the onset of the trouble. There was jiothing to treat except a 
weak li^arf,) 

Case 11. — R. P., female, aged 18. First had chorea three years ago, and on 
and ofi since that. Had rheumatic fever, second ot third attack, (wo months 
before the chorea (nofe ckorea is a colhemie disease and therefore does not coincide 
uiilh acute rheumatism, which is a retention disease : all retention is followed by • 
coll/emia, hence chorea follows acute rheamaiism). She also had an attack of 
rheumatic fever four years ago. Movements affect all limbs, also face and speech, 
but are most marked on the right side. Her pulse was 100 ; C.B. 8 ; tempera- 
ture 99-8 ; B.P. 110, flattened 140; CD. 6 in., sounds fairly normal. She was 
put on digitalis, squill and nux vomica. Fluids were reduced to 1|, and then 
to H pints. Ordinary diet and fruit. Three days later pulse 84 ; C.B. 8*5 ; 
B.P. not got ; CD. 6J ; digitalis taken off. Four days later, pulse 75. Move- 
ments diminishing ; B.D. -7 ; C.B. 7 ; B.P. 100. flattened 140. Patient has been 
hysterical, and Ave days ago' had au hysterical Gt in which she became semi- 
conscious. After this she was very hysterical for some days, but is now getting 
better. She was put on nax vomica and strophanthus with BUlphates of iron 
and magnesia. 

Three days later movements diminished. Pulse 70; C.D. 5J ; CE. 7; 
B.P. 120, flattened 160. A week later B.D. '8 to 85 (o decided improvement on 
the iron). Again a week later no movements at all. Pulse 75; C.B. 7-5; 
C.D. 6| (i.e. , same as at last otiservaiion. No doubt it Itad beeit stnaller ixtween, 
bat again enlarged slightly on getting up, as the pulse quidtencd from the same 
cause) ; B.P. ISa 

CE. B.P. ratio is not yet normal, but is a good deal nearer 
to It than it was on admission ; and we must remember that 
diminished fluid lowers B.P., which possibly makes up for 
the difference still remaining ; and with normal intracranial circula- 
tion the movements are at an end. In all these cases we see 
signs of weak heart muscle, which pa£s away as the patient 
recovers. Chorea is a disease of girls, because they have weaker 
muscles, and in this it is paralleled by Raynaud's and Graves's 
disease, of which the etiology is very similar. 

GollEemia means a detective intracranial circulation, often accom- 
panied by dulness, stupidity, and headaches ; but if this condition 
supervenes in a patient (girl) whose heart muscle is weak or ill 
developed, then the intracranial circulation becomes much more 
defective than with eollasmia alone, and chorea may result. I 
have been watching for years the rise of B.P. that takes place as 
the choreic movements pass away. I have already referred to cases 
where headaches passed away as the chorea began, i.e., as the heart 
was overpowered by its accumulating misfortunes it could no 
longer keep up the pressure necessary for headache ; but this means 
that the intracranial, capillary and venous circulations had become 
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still more defective, and chorea resulted. E.P. was very markedly 
hysterical, and this was but one more sign of weak heart muscle, 
for colliemia with relatively weak heart muscle is the underlying 
cause oT all nervousness and mental excitement up to hysteria and 
even mania, and a careful investigation of C.E. B.P. ratio, pulse 
rate and size of heart will demonstrate the presence of these con- 
ditions in all such cases. We have had much evidence of this 
influence of the circulation on mental conditions in other parts of 
the hook. In the case of chorea I have long regarded this pathology 
as heyond doubt, and have here only given a few cases out of 
much lai^er numbers measured. 

Chorea generally comes at a time when the heart muscle has not 
yet reached its full adult development, and the tendency to it, as a 
rule, passes away when this has been attained, unless early preg- 
nancy, underfeeding, overwork or other conditions, leading to heart 
strain and weakness, tend to prolong the condition and render it 
recurrent. Overwork is a precipitating cause of colliemia, especially 
if proteids are deficient in the food (which is to-day so common 
among the poor). Overwork, collEemia, and deficient proteids are all 
causes of weak heart. 

Again we see in these oases that large doses of salicylates 
quicken the pulse rate and increase heart weakness, while small 
doses have the opposite effect, and this is the result, as I have else- 
where shown, of their influence on collasmia. 

We now know why we have to range chorea with nervousness, 
hysteria, and mental excitement, Baynaud's disease, Bright's disease 
of pregnancy, Graves's disease, &c., and why some of these conditions 
are most common in females, and are similarly related to shock. We 
attain also a complete explanation of the action of arsenic, and find 
that other heart tonics may be better and more rapid in action. 

Giving a salicylate with an alkali (bicarbonate of soda) generally 
increases its retentive (anti-collffimic) effect, tor the solvent action 
of salicylates is prevented by alkali, while they, in turn, prevent the 
solvent effect of the alkali (see " Uric Acid," p. 43, and elsewhere). 

Neurasthenia. 

Case 1. — J. L. D.. maio, agud 39, Compl&ms of general invalidism and lack 
ol power to do anything, more or less, for eleven years. Has tried everything 
witiiout benefit. Physical and mental depression, glad to be rid of life. Can 
neither work nor play. Went into an office, and office work broke his heart. Ha 
was treated for aiippireBsed gout with much colcbicum. Scarlet fever at four 
years, gastric fever later, nearly died, Rheomatio fevei at eleven, and was said 
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to be delicate after it. Is better than he used to be and better in winter than in 
nunmer. {There U no weakness of htarl here, and to cold braces iruUad of adding 
to depreuion.) Peels weak as a cat. Sufiere from long hours in office and uo 
exercise. Father goulj,and bad health, gout in familj. Sleeps heavil;. feels 
Tery lodden at 8 (o 9 a.m. B.D. -7 ; pulse 73 ; C.B. 6 (on toms drugt) ; B.P. 146. 
First sound long ; much emphysema and polysarcia covering heart and liver. 
Motions slate colour when bad. Urine thick. Drinks very little, never thirsty. 
Is in habit of eating large amouutB of salt {salt crave, i.e., stimulant crave of 
collamia). Weight 17 st. 

Diagnosis. ^^Collienna, anEemia, poljsarcla, neurasthenia, depression. An 
Edinburgh doctor sent him to Carlsbad. Insonuiia followed and be nearly 
went mad and wished to kill himself. This was followed by much exhaustion, 
felt as if drifting under a black cloud. Then went to Switzerland and got 
slightly better. Much lying down while in SnitzeThuid relieved him (i.e., a 
heart over-Teorked by collcemia). Chills affect him much and always fall on 
the liver {i.e., they caTise a fluctuation in urate ezcreti/m, retention followed by 
collamia, the colUemia producing congestion of liver, stomach and duodenum). 
Homceopathy did him good {i.e., he was belter for leaving off powerful drugs such 
as colcMcum,, which merely increased colUania, heart teork arid depretsion). In- 
fluenza once a year for last four years and has many colds {alt colUemics are Uahle 
to these things). The prescription that did most good was nitro-hydrochloric acid 
and strychnia {i.e. , a retentive and heart (onie). Disliked meat as a child but 
was made to eat it ; craved for fruit and sweets. Present diet includes mettt 
twice, fish twice, egg once, tea or coffee twice, soup once and two glasses 
of cold water in the morning {all as wrong as they can be). Smokes mnoh, 
chiefly cigarettes {iust as one would expect]. Has sometimes been very well in 
very hot weather with much perspiration. 

i.e., low pressure from dilated vessels and urates in fair solution 
from heat and alkali. It must never be forgotten that many of 
those who Buffer much from collaemic depression io the morning 
hours do BO largely becauBe they had high acidity and retention in 
the acid-tide hourB of the previous evening and night. Warm 
climate prevents these fluctuations and urateB pass out freely, 
possibly in good solution (i.e., solution side of colltemic point) all 
day long (see " Uric Acid," p. 168). 

I advised this patient to go on the U.A.F. diet gradually and to diminish fluid 
to thirst level, and he returned some three years later, having been on correct diet 
most of the time. On the whole he is decidedly better or would not have kept up 
treatment, which he flnds difficult in hotels. Has done much rest in bed. and eac£ 
spring has had a bad time and several attacks of influenza, but taking last year *• 
a whole he is immensely better and has more power. B.D. -S to '89, an tncreaaa. 
C.R. 6; pulse BO; B.P. 126 {all improved, but probably B.D. woald have 
improved more if he had alieays taken sufficient albumini. Hotel di^tMlUet 
often mean underfeeding and, of course, he cannot be yet clear of ihiriy-ntnc years 
of piled-up urates). I advised him to go on, but I heard no more of him. 

Casb a.— N. E., female, aged 33. Complains of nervouaness, irritability, and 
depression. Subject to headaches for years. Had a fall when 16, and is sup- 
posed to have injured left ovary. Considerable pain in lower abdomen sines, 
worse at monthly period. Father gouty, and has diabetes, mother violent head- 
aches and rheumatiem, a,nd one sister similar troubles. Ten years ago " sun- 
stroke on eyes." Eight years ago severe worry, four years ago dyspepsia 
{t gastric ulcer). On Kuhne diet for eighteen months, and under his personal 
care for six weeks. He did her more good than any one, and then advised her to 
go back to ordinary diet. Had influenza flve years ago, and this was followed by 
anEsmiaand nervous troubles. B.D. -85; noaniemia now; pulse 84, Apex beat 
a little to left, second sound relatively loud (i.e., plus tension, heart slightly over- 
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woiTced by coUiemin). Suffers a good deal from wind, always coDstipated, motions 
never iiatural, has to tako laxativsH, Stomach slightly eolar^ed. and splasbiiig. 
Abdominal pain better when conatipation IB ralieved. Oiie child four yaars ago. 
parturition followed bj thrombosis And fever. Case published in hantet. 1803 : 
■'Self-abuse" for years; begun as achild. and worse whenahehasabeadaobe. 

This is evidence ol chronic collfflmia with high B.P., which 
tlie §elf-abuse relieved pro teTii. It is interesting to note that the 
Kuline cold baths are a, shght stimulus to the sexual organs as the 
cold water is dashed against them ; but their chief effect is tonic, 
anti-collismic, and retentive, like cold bathing, especially if indulged 
in in the morning. 

Has a tendency at times to take wiue to excess. Present diet consists of 
bread, puddings, miit, some itggs, one pint of milk, and somo water early in thu 
morning. Kutne gave nothing but fruit at first, and the bowels began to act 
almost at once. Has capital appetite now. and is ver^ hungry. Feels stronger 
and better on her present diet. Her nerves are better in the autumn, and worse 
in the spring (i.e., varyviith llie causative coUamin), 

This ease may be summed up as migraine, chronic coUiemiEi 
with complications, slight heart failure under collseraia, nerves, 
depression, and stimulant cravings, with the effects of cold baths, 
and partial U.A.F. diet on these conditions. 

I advised her to reducu her five meals to three or two, and to reduce her 
fluids. In two months she reported that dyspcpaia (wind) was better, and 
abdominal pain was also better, though constipation had nut diminished. 
Urine sp. gr. 1013, acid, trace of albumin due to IcucorrhcBB,. She then got upset 
beoanse her child was ill, and went ofl her food; ha^ not been able to keep to two 
meals (yet this ia ili« only Iki'ig thai would have ktpl her appttite good). Her 
best aperient is one containing mag. sulph., sodii sulph., andlithii carb., which, 
no doubt, acts as a retentive ; fruit would be better than this. 



Case 3. — E. M., female, aged S3. Complains of nervous excitability and in- 
somnia. Uscdtosufier from headaches, insomnia worse sinceheaduchea got better. 
Mother nervous and excitable. Headaches from childhood, oue in ten days. 
Scarlet fever at school. Has often been antemic, on iron and bromidin of late. 
B.D. '9 (i.e., goad, no anr^miit noil', yet Oie nerves and insonmia continue). Sleeps 
on going to bed but waken at i a.m. Pulse 72, first sound long, second sound loud 
(iio doubt a collamic Jtearl), Has had ocsoasional menorrhagia, headache, not 
worse at the period. Urine sp. gr. 1030, acid, no albumin, no sugar, some excess of 
uric acid. Weight 7 st. lU lb. in clothes, or say 7 st. 6 lb. net. Has been three 
weeks on U.A.F. diet, but milk seems heavy and causes flatulence, I saw this 
patient with Dr. Armstrong, of Buxton, and I advised her to go on two meals a 
day, and reduced her fluids to one pint of mill:, calculating the necessary proteids 
and giving her the rest as cheese and breadstufls. Six weeks later I heard from 
Dr. Armstrong that she had greatly improved, and was continuing the diet ui 
ordered. (Itjual happened thai Ihis ease, treated twelve yean ago, viae put on 
very nearly the treatmenl I wtui make use nf in xiinilar catee, though mth 
tnoderti intlniments and methods one can a^^iitt things much m^trt aa:iirately.) 

Cabe i. — M. N,, male, aged 83. Complains of cough for six months. Loss of 
voice two or three weeks. Voice rough for some time. Morning expectoration, 
white. Is doing sedentary work in an offlue, but walks baokwardand forward. Pre- 
vious health good. Has been a vegetarian for two and a half years. Has had 
frontal headache the last few weeks. Appetite good, sleeps well, except for some 
cough at night. B.D. "76 ; pulse 100 ; C.R. 6*6 ; B.P. 130 ; temperature 99*2. 
Apex beat in left nipple line. ( 7 Heart of chronic colUeiitia, on which phthisis has 
Lgupt''\rned.) Has all signs of phthisis in the lower lobe on the right. Expansion 
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and percussion impaired both back and front as Ion aa fourth rib,lbconohiiil breath- 
ing and numerous crepitations increased by cough over same area. Bowels open 
twice a day, has bod ^arrbcea occasionally. There is probably tubercular trouble 
in the larynx as well. He was put by a vegetarian doctor on a diet of whole 
meal bread and fruit (tn all probabilily this diet V)as deficient in albumin; 
for even if anyone living an active life can get enough j»-oleid out of bread ontl 
fruit (and I have never seen anyo«4who could) it xsquite certain that an office 
worker cannat do so). He is also taking some pulses, so that his diet is not even 
U.A.F. During his vegetarian eiperiences he has been attacked by serious 
tubercular disease, of which there is no family history. I ordered the addition of 
considerable quantities of milk and cheese, and failing these he must go bock to 
meat, which is more nourishing and not as poisonous as pulses. 

I mention this as a case of vegetarian folly. It must be re- 
membered that I am accused by some of giving too much proteid, I 
am certain that it ia considerably safer than giving too little. 

Deficient proteid often means deficient appetite, as on deficient 
proteid there is easy fatigne, and no power is available to deal with 
new food. Vegetarians often make a double error ; they underfeed, 
and then, because appetite is poor, take poisonous stimulants. If 
they fed on good nourishing food such as egg white or fresh curd in 
sufficient quantity, appetite would come back of itself ; the call for 
stimulants and appetizers is often due to deficient power, to digest ; 
when appetite is keen there is always good digestive power ; but a 
poorly nourished individual is constantly tired and has little or no 
digestive power. It ie just these conditions of deficient food and 
detective nutrition that lead to stimulant taking. 

CiSE 5. — C. L., female, aged 35. General colleemia, eczema and flushings. 
Headaches for years, two to three in a month, worse the last five years, and now 
never free at all. Has much depression and worry and mental obftisoation. 
Eight years ago (?) Raynaud's disease in first finger of right hand. Passed oS 
in two months, but never so well since [i.e. Baynaud's disease a sign of 'heart 
weakness\. Went to a home and was slu&ed, but was mucb worse afterwards. 
Then did Salisbury diet for six weeks ; got some relief the first week bat worse 
later on. Has bad a good deal of bronchitis. Eyes bod and cannot lead, 
Oculist said " gout." Sleeps badly, and has nightmare. Appetite poor or none. 
B.D. -7 or less ; pulse 96; C.R. 8; B.P. 140, First sound long, second sound 
loud at left base. Apex beat in mid-clavicular line (obviously cardiac debility of 
chronic collamia, defective circulatiim and an<emia). Hands and feet cold and 
often numb, no arthritic signs. Has discomfort after eating, cramping pains in 
abdomen and much flatulence. Bowels open only with cascaca ; some piles. 
Some pain at the period and variable loss ; headache worse after period. Weight 
8 st. in clothes, has lost 2 st. in as many years. Is on five meals a day with 
occasional hot water between them. Has been on extra fluids (i.e. in excess of 
thirst) for some time (this probably accounla for the increase of head pain, 
as it raises the B.P.). Present diet includes meat, fowl, fish and egg onoe 
each ; tea three times, and whisky and water twice a day. Likea bread, but 
cannot digest inilk (and -probably not a few other things are badly digested on 
five meals a day). Is faint and exhausted in the morning, till she has had some 
food {this is mere coWiemia, adema of brain and congested stomach, which t 
have previously explained). J advised a very slow change on to U.A.F. diet, 
leaving off useless poisons such as tea. Two weeks later pulse 88 ; C,E. 9-5 ; 
B.F. 145. Advised as to piles, and given ammonium i^loride as a tonic. 
Troubled with constipation, which is increasing as she is trying to eat more 
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bread. Stomach is large, one finger 'S' breadth below urabilicus. aad «l 
as one would expect with such a circulation. Takes sulphoual for beadachea. 
Advised drop out a meal when not hUDgry. There is no real hunger, but only 
the gnawing of gastric congestion (colliemic dyspepsia). A j'ear later was still on 
some fish and occasional (owl, butnas got rid o{ tea almost entirely. Pulse 84 ; 
C.B. 9 ; B.P. 110. Cannot get enough albumins without fish and fowl. Three 
months later has been abroad, and had much dyspepsia and pain. Appetite 
very poor, and cannot get on to U.A.P. diet. Is taking no end of drugs. 
Pulse 88 ; C.B. 7 ; B.P. 130. I now advised a diet of small bulk, k la Cornaro, 
but she could not get off fluids, especially her hot water {tvhick Tel^ves 
temporarily by diluting acid gastric fermentation products, but does harm Mt 
other directions later). Still on five or even six meals. Pulse 92 ; C.B. 7-5 ; 
B.P. 130. I found it practically impossible to get my rules carried out and 
fluids out down. Two months later had a bad headache just at the end of the 
monthly period, and took pbenacetln. Had cold, cough and sore throat later. 
Bowels are now more regular. Stomach no splashing, but liver is pretty large 
still. I again tried to urge two meals so as to get more appetite. B.D. had 
improved to -8, but she tries all kinds of foods, bojting to get enough in 
concentrated foods such as dried milk, but, like many with defective circulation, 
does not digest it completely. She then got urticaria from gasCro-intestinal 
irritation of unsuitable foods, and then head got worse again. Two months 
later, has now read Dr. Dewey, and wants to be on two meals a day. Can do 
best on small quantities of fowl and fish. There is still much splashing in 
stomach. Still takes a little tea to revive her in the morning. On diminished 
bread can do with less cascara. (Thus the way to a rational diet was blocked in 
alt directions.) Seven months later she was still struggling on, but unable to do 
right. Has been on a Kefler cure under a foreign doctor in Paris, who used 
stomach tube and examined contents, but found nothing abnormal. Then put 
on egg and rusks. Was well while in bod. but as soon as she got up abdominal 

Sain returned; doctor said could do no more. Returned to London, appendicitis 
iagnosed, surgeon said no, but bowel accumulation ; no operation but ol. rioini 
and injections : eggs and fish {rank poisons far constipation). Novi gone back 
to cascara, which alone keeps bowels right. Fruit and fruit juices produce nettle 
rash. B.D. -5 ; pulse 76 ; C.R. 75 ; B.P. 130. I ndvised increase of potatoes. 
She cannot manage two meals a day, finds three are better. 

I give this ease to show how perfectly simple conditions treated 
by many doctors on many plans, none of which are, I fear, pro- 
I)erly carried out, remain incurahle and keep the patient a miserable 
invalid. The central factor was the coUtemia of which the head- 
aches were a sign, secondary to this we have a collffimic and rela- 
tively weak heart, congestion of liver and stomach, chronic 
dyspepsia with constipation, piles, skin irritation and eczema, with 
some rheumatic bowel irritation, flatulence, and coUc. Two meals 
IV day, with diminished fluids, would soon have moved the circu- 
lation factors half-way to normal, and then a suitable form of 
D.A.F. diet, getting albumins chiefly from egg white and curd, 
and not from bread, would have done the rest, and got rid of 
constipation and the gout of skin and intestines. The stomach was 
simply a circulation stomach, and a part of the intestinal trouble 
was, as the surgeon said, constipation, and not appendicitis. It 
must take two or three years to cure such conditions, the results 
of thirty-five years of food poisoning, but such patients rarely keep 
to any treatment (even if carried out correctly) for more than two 
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or three months, and usually see three or four doctors a year, with 
the proverbial result of too many cooks. These people are living 
an entirely wrong, selfish, and unnatural life ; only when they start 
at the foundations, and put these things right, is it possible to cure 
them. This is no mere accident, but the working of a law. 

Cabe 6. — A. L., male, aged 26. Complains of genera! pains, inritation, and 
sti&nesB, and the hands feel nmnb. He lives in &e houee of a relative, and is 
obliged to take what is going. Cannot read long, and gets tit«d and stapid. 
Bleeps badl; after excitement or exertion. Had bad dyspepsia seven yean ago, 
and was in bed five months. Tried vegetarian diet four months ago. Digestion 
got bettor, but he ran down on it. Is thin and rather pale, often very dapressod. 
B.D. '8 ; pulse 96, soft and small. First sound followed by murmur, second 
sound relatively loud. No cough. Is constipated on meat, but bettor when a 
vegetarian. Varices of legs moat on left. Weight 8 st. 6 lb. 12 oz., has been 
9 St. While on vegetarian diet he lelt oS meat and replaced it by egg or nothing 
(i-e,, vnder-feeding). I caiculated bis quantities, and gave him a list to go by. 
A year later be reported that he had found it impossible to keep to the diet 
ordered ; he is still miserable, pale, and thin. Gets dyspepsia and flatulence on 
milk, and this makes his head muddled {i.e., coll<Emia and loeak heart). 
Appetite poor, is on three meals a day. Has been taking trional te get sleep. 
Pulse 96 (same rale as before). C.R. SS; B.P. ISO. Still constipated, and 
takes Kutnow. Is taking weak tea, eggs, and meat. 

I had given him two pints of milk, and he would have been 
better on one pint, and the other pint should have been taken as 
curd, so as to diminish fluid, but, being dependent on others, he was 
unable to get the curd ; hence his lapse into eggs and meat, and, 
being still neurasthenic, he could not give up his tea. This is just 
an ordinary case of neiurasthenia with weak heart muscle, 
dyspepsia, and constipation, like many others given before ; but I 
mention it because it illustrates the dawn of the instrumental 
method. When he first came to me I had no instruments for 
measuring the circulation, but when lie came a year later I was 
able to measure C.E. and B.P., and as pulse rate and general con- 
dition had not altered, we are thus able to see what the quick pulse, 
heart murmur, dyspepsia, 4c., meant at the first visit. 



Case 7.— P. O. B., male, aged 33 (medical). Complains of flatulent 
dyspepsia, irr^ular heart action, palpitation, mental depression, with copious 
deposit of urates in the urine. Worse the last twelve months, but bad for two 
or three years. Was full of energy and very athletic till a few years ago. Over- 
worked of lato. No bad illnesses. Mother " urato trouble." Mother's father 
died of gout. Depressed and much worried. Sleeps badly but baa dyspepsia 
and wind at night. B.D. -76; pulse 64 {but at times palpitation); C.B. 9; 
B.P. 125. Apex beat in left nipple line, first sound long, second reduplicated 
at left base. Has arthritic pains in fingers and tees after wine. Slight tendency 
to constipation. Urine urate laden, no albumin, no sugar. Stemach down t^ 
umbilicus and a slight splash. Liver dulness not increased. Weight diminish- 
ing, now 11 St. 5 lb. 6 oz. Present diet : Meat onoe. egg once, tea twice a day. 
Digestion slow, appetite poor, No smoking, no alcohol and. contrary to the 
rule, no desire for it. 
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Here again chronic colliemia witVi dyspepsia ending i 
depression and lieart failure ; tliis latter being shown not by the 
pulse rate, but by the defective C.R. B,P. ratios and the occasional 
irregular action and palpitation. He is obviously underfeeding, and 
this may account for the slow pulse rate, as the pulse always slows 
in starvation, hence the value of two meals a day in cases of cardiac 
debility or morbus cordis. I think the heart condition here was 
merely functional, a result of dyspepsia, anaemia and debility, for 
such altered sounds are common in ooUsemia. 

Casi! 6. — M. K., femaie, aged 39. Complainn of rlieumatica in feet for two 
or three months. Father at 86 suSers f ram chronic rheumatism. Had rheumatic 
fever as a child, anremia ten years ago. Metritis seven years ago. Peritoaitift 
four years ago. Is low and depressed at times, also very irritable. B.D. '6 ; 
pnlae 76 ; C.R. 9 ; B.P. 116. Apex beat displaced to left, sounds relatively loud. 
Finger joints slightly nodular. Hands go dead in the morning. Oooasionally 
troubled with spasm and wind. Slight piles, Menatmalioii regular, plus lose, 
(? due lo an^ynia). la pufiy over metatarao-phalangeal joints. Pain on move- 
raent only. Has been taking iodides, salicylates and lithia. Present diet con- 
tains meat twice, baoon or fish once a day. Tea, strong, four cnps a day. 
Alcohol or stout twice a day. 1 ordered tea. to be diminished, and gave salicylic 
acid in cachets and salicylate of methyl to paint on. These drugs, however, did 
not suit the debilitated heart and the auiemia, and the pulse quickened under 
them. She was still losing too much at the monthly period, though the loss was 
diminished by ergotin. 

This again was a coUffitnic arthritis and to do good we must 
sfiop the colltemia, but it was imiwssible to stop collffimia while 
these debilitating conditions were active. The first thing was to- 
stop tlie exceasivB monthly loss. 

I then gave her uui vomica for the heart, and iron for the aniemia, and 
gradually the collffimia diminished , the arthritis improved, and she got 
slowly on to a dry U.A.P. diet. Some fourteen months later her sister came to 
me for similar troubloG, saying that I had done the above patient much good. 

The whole t>oint in these cases is to clear up the colliemia, and 
this is impossible while such things as anjemia, dyspepsia or weak 
heart block tlie way. Diet free from uiio acid does good in all cases, 
but it must not be allowed to increase either dyspepsia or debility, or 
it will do harm at first. Meat diet and tonics do good by clearing 
up the collffimia, but there are bettor ways of anriving at the same 
result. With meat the relief can never be anything but temporaxy ; 
on correct diet it is permanent, but U.A.F. diet will do Jiarm by 
keeping up colltemia if it increases dyspepsia or if the patient is 
allowed to underfeed ; but neither of these mistakes are necessary. 

Case 9. — M. J., female, aged 37. Complains of rash, which has been called 
erythema multiforme, on face and bauds for seven or eight months. It came 
""' on hnndti and ears, and spread. It smarts and hums but does not itch, 
irritation is worse in the evening (i.e. due to prfcipiCalion). It began in thi: 
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fast winds of May, which seemed to catcli the faco. [Again precipilation by cold) : 
had aome joint piiina also at same time. Hnden-sipelas of face very badly twanty 
years ago. Often dyspepsia and vertigo. '■ nerves " very bad. Has pain on top o£ 
head, which is worse of late and on some days worae than on others. Ears are 
very red and tender, and cannot lie on them. Saders moch from depreaaion and 
low Bpirits, but BleepB well. B.D. '75 ; pulea 9-2 ; C.R. 11 ; B.P. 156. Heart's 
action occBBionally irregular and fluttering, second sound very loud. Had 
dyapepsia for years and some pain in left hypochondrium. Bowels act only with 
madicinB or enema. Manatniation regular ; three children, last seven years ago. 
Skin is worse just at the beginning of the menstrual period (njoiii /i time of 
retenlvm). 

Here we liave nn obviously coUtcmic patient with very slow 
C.E.. Iiigli B.P., with headaclie, palpitittion and vertigo as 
its signs, complaining of a constitutional skin irritation (originat- 
ing in and worse under conditions o£ ijrecipitation, which to some 
extent alternates with the collEBinia, but may also be kept up during 
the coUtemia, just as an arthritis may he when once started. 

Present diet, meat once or twice, tea twice a day ; used to talie more of 
both. Both head pain and vertigo are increased by stooping (i.B. , iiiErea»ing 
■presmre). 1 told her to stop tea and tried aspirin )5 gr. ter lor the skin. 
Three weeks later no itnpTOVement, headaches continued bad and a good deal of 
debilitj' (i.e., aspirin uias increaiing ailliEmia). Bo I then tried a precipitant, 
i.e., iodide of iron and hydriodic add, and I did not seeheragain for £re months. 
Bhe then said that when taking last medicine she had a very severe illness called 
influenza, followed by acute dermatitis. Temperatures 102 to 103. In bed for 
six weeks, during which skin and face improved, hut has been i^ettiiig worse 
again since. {'Datfevtr would have btin the time to give Ofpirin or an alkidi). 
PulM now 88; C.R. 8-6; B.P. 160. Second aound still very loud (the quick 
rate and deficient ratio still show sovie heart failure). Has been taking stout to 
strengthen her, and her akin has been getting worae, (Stout ii a retentive and 
the imfide is the same and nwy account /or pori of the acute dermalilit]. Is now 
taking meat, eggs, bacon and tea. 

Here we have a local inflammation which began in retention, 
increased with tonics and iodides, diminished with rest in bed and 
milk diet, and got worse again on feeding up on meat, eggs, baoon, 
tea and stout, and all this in a patient whose other troubles were 
obviously ooUaemic and who has every sign of severe and pro- 
longed collsemia in her circulation. But this is the way one's 
patients treat one. Disease is a mysterious entity, only to be 
driven out by drugs, instead of being, as it seems to me, a sign that 
tiie one who suffei-B is doing something unnatural and wrong : in 
this oase eating flesh and drinking tea and stout to keep up sti-engtVi, 
wliich poisons, and poisons only, ai^e knocking to pieces. Such a 
patient thinks that because a retentive drug, quite right under 
certain conditions, produces later on an acute dermatitis that the 
doctor who gave the medicine is to blame and must be ignorant, 
and that the proper thing to do is to change the treatment and the 
doctor, or only to tell him six or eight weeks afterwards, when, of 
course, there is nothing to be done except to regret that solvents 
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were not given at the right time, and that the milk diet, which did 
good, was not continued. So long as people are ignorant of the 
fact that disease ts a result of doing wrong, and is only to be 
relieved and cured by doing right, I fear tliis state of things and 
much unnecessary suffering must continue. 

Cash 10. — A. J., female, 49. ComplaioB of pains in joints and all over after 
an attack of influenza four montha ago. Is worse in cold and wet weather. 
Gets very stifl on sitting. Her mother bad cheumalios. No levers. Married, 
had four miscarriages at first and then five children, well. Much depressed 
since this attack of influenza. Is kept awake by paiiiE. B.D. 75 ; pulse 88 ; 
B.P. 14S. First sound long, or late systolic murmur ; second sound loud. 
Finger joints slightly broadened by arthritis. Appetite poor, no dyspepsia. 
Bowels act two or three times a day, always have done so. Menstruation now 
dodging ; weight 9 st. net, steady, or slightly diminishing. Present diet five 
meals, meat once, flsb once, soup ouce, tea or cofiee three times, whisky and 
soda twice a day. I advised no tea, coffee or meat soup. {Here vMs a case 
of collamic arthritis, assodaled mth ail signs of coll/Bmia and some leeak heart 
Jiiusck, itnth depression at a result. I kneio I should not be able to restrain the 
eollainia vihiU the bowels acted three times a day), so I gave a small dose of 
salicylic acid as a retentive {see " Transactions of Royal Society of Medu^ne," 
February, 1909) with a little pulv. opii co. in cachet to restrain the bowels. 
At first I gave rather too much opitun and it made the head bad {i.e., caused 
increased B.P. at times), so I reduced the dose to that required to make the 
bowels act once a day only, then all went well. In a few weeks the pains had 
very greatly diminished and in a month or two she was quite well, and left 
oS the drugs. Six months later her daughter came to me for nodular rheuma- 
tism and morbus cordis, and I heard that the above patient was well and going 
back to ordinary diet. (She again had not understood the relation of cause attd 
effect.) 

With regard to the etiology of mental depression or severer 
conditions I have the following very interesting note from 
Mr. W. A. Sibly, M.A., of Wycliffe College, Gloucester. He says, 
" I have sometimes thought it would be interesting to illustrate the 
workings of uric acid in history. A very good example of this 
seems to me to be given in Macaulay's ' Second Essay on the Earl 
of Chatham ' (p. 5, from end). Speaking of Pitt at the time when 
he accepted office and an earldom from George III., he writes ; 'His 
mind before he became First Minister had been in an unsound state, 
and physical and moral causes now concurred to make the derange- 
ment of his faculties complete. The gout, which had been the 
torment of his whole hfe, had been suppressed by strong remedies. 
For the first time since he was a boy at Oxford he passed several 
months without a twinge. He became melancholy, fanciful, irrit- 
able . . . month followed month and he remained sunk in the 
deepest dejection of spirits. ... At length the clouds whioli 
had gathered over his mind broke and passed away. His gout 
returned and freed him from a more cruel malady. His nerves 
were newly braced, his spirits became buoyant. He woke as from 
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a sickly dream,' " Mr. Sibly goes on to remark : " It was during 
these two years of illness that his uncontrolled subordinates made 
the breach with the American Colonies so wide that no subsequent 
efforts on Chatham's part could repair it. Thus one may fairly 
claim that it was uric acid that lost the American GolonieB, and tell 
a Yankee that he is a product of that toxic agent." I quite agree 
with my correspondent that a study of history in the light of what 
we now know of the workings of uric acid, could not fail to be most 
interesting and useful. 

Case 11. — C. J, VV,, male, aged 6(1. ComplainB of aithrilia in right wrisli 
and fingers, less in left, slightly also in shouldera. It began in his right wrist 
twelve months ago. and is worse the last three or four months. Family long 
lived. Father married at 65, died 92, but his fingers wore crippled by 
arthritis, so that he could not write. Has suffered from chroaic broactiitig. 
Getting deaf for two years {another effect of urate irriioftonj. B.D, '76 ; 
pulseSl; C,R, 8'5 ; B,P. 115. Apex beat to left, first sound reduplicated, second 
sound loud. Has catarrhal sounds all over chest, expectoration chiefly white. 
Some enlargement of right wrist and interphalangeal joints of hands, other 
joints stifl and painful. Subject to dyspepsia and flatulence, used to have fits 
of colic (gout of intestines). Bowels open once a day, occaaionally lakpa meroarial 
pill. Weight 10 St. i lb., steady, Pr^nt diet : meat two or three times, fish or 
eggs twice, tea or coffee twice. Whisky once a day. Hot water at bed time, 
cold bath every morning. Spray of vin. Ipecac, relieves the bronchitis. Joints 
worse in the morning and better at night (i.e., coWemic arthritis, atid wb have 
all the signs of colUimia in slow C.B. and weak heart). 

This patient did not want drugs, or iodides would have been the 
best treatment, as they stop coUeemia, and thus both relieve the 
arthritis and take the work off the heart. Si>acing meals and cutting 
down fluids would stimulate nutrition and produce similar results. 

I give the case to show how intimately mixed these things are, how 
a retentive disease passes into a colltemic one, and vice versa. Thus 
his arthritis was probably due to retention at first, and was afterwards 
kept up by oolltemia. His dyspepsia was at times retentive, colic. 
His bronchitis was retentive and his deafness probably the same. 
His cu-culation troubles are chronic collsemia, now associated with 
heart weakness, and this, at first functional, gradually becomes 
organic, and verges towards incurability. 

Case 1Q. — J. K., male, aged 59. Complains of gout, tremors, and low spirits. 
Topbi in both ears, and drinks heer even now. Suflers from debiU^ ajid 
inability to work. Has bad tremors in hani^ and head for last month. Atpreaeitt 
Buifering from vomiting and diarrbcea. Urine ap. gr. 1010, acid, no albunuu. 
{Has probably a granular kidney, hence the loio s^cific gravity.) PnUe 96. 
Artery tortuous. Some high B,P., apex beat to left, sounds lairjy tionnal. 
Had gout in both big toes two years ago, in bed a month with it ; siuoe had it 
in knees, elbows, and elsewhere. He was given a mixture for his vomiting and 
diarrbcea, and when this was better — as he still had tremors, debility, uid 
sleeplessness, and said that his tremor, debility, and low spirits were worse in 
(he morning, and got better about 12 noon— ho was given an acid mizturs to Bea 
what that would do, and he returned in an hour with the tremor very distijiotly 
belter than was usual at that hour of the morning. 
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We could not see debility and depression, but we could see that 
hia tremoca were distinctly diminished, and with them, no doubt, 
the circulation was better beca,use the coUffimia was less ; we gave 
a retentive drug, and cleared up several collasmic troubles. 

I have since seen a number ot cases in which tremor was dis- 
tinctly associated with coUfemia, which also caused other effects, 
such as headache or depression. Here I have no doubt that the 
tremor, worse in the morning hours, was a result of the same 
defective intia cranial cuculation, which accounted for the debility 
and depi'ession doubtless the heart was weak, or there would have 
been some headache as well the only sign we have of it here was 
the pulse of 96, but we should have found all the other signs if 
our instruments had then been available. 

I then gave him phoapliate ot 3oda, and lia got into better spirits, and bad leas 
tremor ; but as he gob better in spirits be had some shooting pains In the toes, 
showing where some of the nrio aeid was being retained. 

While patients are full of urates, you clear up a collffimic 
trouble, only to produce a retentive one, and vice versa. There was 
no doubt that this was gout, but as the man got older, as sleep and 
digestion tailed, and strength ran down, the m^atos began to come 
out of the joints into the blood and produced the ooJIfemie troubles 
above named. Here at 59 we got gout aud colltemia alternating, 
just as at the other end of life we find rheumatism and chlorosis 
doing the same. 

Cabe 13.— J. B., male, aged 52. Complains of being nervous and despondent, 
of trouble In passing watei* and some constipation, also of colicky pama in the 
abdomen; this lasts for five or six monthB. Mother baa rhoumatisni, father 
rheuroaliBin and gravel, one cousin has gout. Had measles twelve months ago. 
Carbuncle seven or eight years ago. Influenaa three ot four jears ago. Sleeps 
badly and wakes early. B.D. -85; pulse 80; R. radial (sitting) measures 18. 
Apex beat is well outside the left nipple line, first sound long, second Hotmd loud 
{colUznk heart, and ehronie colUemia too). Bowels act only with pills. Urine, 
sp. gr. 1023, no albumin, no sugar, urate laden ; weight now 11 st. ; is losing 
weight and worries over it. Has been on fish, fowl, rabbit, and white meat. 
I advised him to try U.A.F. diet, and gave full direotiona. giving the actual 
weights of milk, cheese, &c., and leaving him free to take as much bread, 
puddings and broadstufia as ho likes. 

About five weeks later ho returned, having lost 3 lb. in weight, and being very 
hungry from taking too Uttle protoid. He had slavishly taken the exact amount 
of milk and cheese I ordered, but had forgotten all about the breadatuffs and 
puddings. But the result had been most satisfactory ; he was mQch better, the 
bowels had acted without any pills, as he had taken three apples, an orange and 
two bananas everyday; the pain in the abdomen had gone, and he was less 
nervous and despondent ; and we see why he was so, for pulse was 72, and B. 
radial sitting only 1-4 (a marked fall of B.P.). There is no backache, but still a 
little myalgia and stiflness. Urme now has only sp. gr. 1013, no albumin, no 
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The rest) of the case was uneventful. I give it to show the very 
marked effect of a little temporary staj^^tlon on the B.P. and its 
results; the very best treatment in such cases is often complete 
starvation for a few days, followed by correct U.A.F. diet, spaced 
meals (two meals a day) and diminished fluid. These measures 
lower [B.P, and keep it down, and all the rest is a result of this. 
A fast, followed by correct diet and modes of feeding, brings it down 
never to lise again. 

Nettritis and Neuralgia. 

With regard to neuralgia, I give the following tor what it is 
worth. I have not had an exactly similar case under my own care, 
though I have seen crowds of minor neuralgias disappear with 
improved blood and circulation. Unfortunately the writer does not 
mention her age. 

Case 1. — Her letter is dated from Stamford, Ontario, February, 1900. She 
begins by Mying she is writii^ me a letter of gratitude for freeing her from 
tic-douloureux— "neuralgia does not Beam any word for it." It began as she 
thought in her left eye-tooth ; the dentist had filled it, and said it was a good 
tooth, and thought it would come all rigbt, but it did not, and she ' ' was just 
frantic with pain." A dentist was called, and did not take out the eye-tooth, 
bat a small one next to it. This gave no relief. Then the eye-tooth was taken 
out some months later, but no permanent relief. Then three more teeth till the 
dentist said there were no more teeth that could cause trouble, and it must be 
due to something else. " It would wake me out of my sleep, and I would fly up 
and bold my temple till my sister could get me some chloroform, laudanum, or 
morphine ; it was like dozens of needles running into my temple. It came on 
night after night, and nothing we could do would prevent it. At last I had a 
terrible attack, it lasted about three weeks. I was saturated with BtirohninB 
and hypodermic iojections of morphine day and night. Last of all, my brother, 
being a doctor and living in the house, discovered the system was full of uric 
acid, and thought ot the U. A. P. diet." She began diet, ready to do anything 
rather than luive the terrible attacks, as sometimes she could not open her 
mouth |to speak, at others had to take all her food through a glass tnbe. The 
thing she regretsmost having to give up is roast chicken; she almost lived on it 
before. The result was that diet cured her, with occasional relapses at first, as 
one would expect. She also says that another brother, who is a doctor in New 
York State, bad a simitar case, and he also put her on diet with the beet results. 
This latter patient ia quoted as saying. "It is about five weeks since my face 
began to get better, and now I should not know it bad ever troubled ma. I 
think it is eating no meat, as I do not take any medicine ; my nerves are much 
stronger, am quite encouraged. &a. (" Nerres stronger," jh> doubt, meajis a 
better drculatioii and less cothemia.) 

We may note, with regard to the treatment of this case, that, 
if the trouble were due to collsemia — and the "nerves" in the 
second case make this probable — the morphine, though stopping 
oolltemia for a time, would make it worse next day, and so tend 
to intensify and prolong the trouble, and the bad three weeks was 
probably due to previous morphine; but' morphine, followed by 
salicylate, would probably have been free from this objection. 
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ITBnBITIS AND NEUBALGIA 



StiU, all said and done, the real cure is never by drags, but by 
leaving out tlie poisons. 

Casb S, — M. H., iemale, af^ed 69. The relative oE a doctor who brought her 
to rae. Complaina of chronic rheumatoid arthritis, for which she has been 
taking pot. iod, and sp. ara. acoin. {i.e., two relentives). Alter fihe had been 
on the iodide Eor six or seven weeks she began to suffer from right supra-orbital 
neuralgia, affecting aJso the right eye, which is worse in the morning, better in 
the evening, and is relieved by antipyrin. The rheumatoid arthritis began four 
vears ago with increased pain on walldng: she had had slight rheumatism for 
years before that. She went Co Bath, and got low and run down, and then got 
this nouralgia, and her joints got womealao (collamic arthritis). Mother very 
rheumatic. Fatieiit always strong and in good health. Could always walk till 
three years ago ; now she gets very tired, and her legs ache. Bkin of forehead is 
pigmented. Is low and depressed at times. Sleeps hadly, and cannot get to 
sleep ; whisky and water helps to aend her off (i.e., lowers B.P.). B.D, '75 ; 
pulae68; C.B, 7'5; B.P, 156. Heart sounda muffled by emphysema, second 
loud everywhere. There is some increased skin pigmentation over the right 
wrist. Boweia act with occasional Kutnow {anotlier retentive). Urine sp, gr. 
1020, no albumin, no sugar. There is creaking and crackling in the left knee, 
and it is tender in places and larger than the right. Weight 14 st. lllb. 12 oz., 
has been down to 14 st. 9 lb, recently. Present diet contains meat twice, fish 
twice, tea twice, whisky and water twice, soup once a day. I advised her to 
leave out soup and diminish tea, and gave iodide of sodium, nux, aud cinchona, 
and salicylate of methyl locally for left knee, with U.A.F. diet to follow gradually 

Three months later she had taken my medicine, but had still had the supra- 
orbital ueuralgia ofi and on, especially the last month (i.e., the iodide liad done 
goad at first, but was now failing ngnin). The pain is spasmodic, and not at 
night. The rheumatism has been decidedly better; has been diminishing her 
meat as well as tea and 90U]>, and seems rather under-nourished, as she has not 
put enough of other things in place of the meat. Has just taben some antipyrin 
for the neuralgia ; hence the circulation is under the infiuencs of this. I'ulse 72 ; 
C.R. 7; B.P. 120, 

Antipyrin lowers B.P, partly at least by weakening the heart 
musole ; hence the quicker pulse and lower B.P. in relation to 
C.E, Before it was a little above the ratio, now it is distinctly 
below it. Her neuralgia is a neuritis due to coUiemic high B,P,, 
similar or identical in causation with the neuro- retinitis of morbus 
Brightii, i.e., a sign of chronic coUiEinia. Iodide relieves it, so long 
as it hinders colIiBmia ; but when the uric' acid overflows (collffimia 
of the rebound), the neuralgia gets worse again, and then, as in this 
case, has to be velieved by Eintipyrin. It would he ijermanently 
removed by diminishing fluids spacing meals, and by the U-A.F. 
diet, as in cases given above, if continued long enough, and, aijart 
from food poisoning and the defective circulation it has produced, 
would never have existed at all. 

ClSB 8. — M. D., femjblc, aged 56. Complains of chronic arthritis and more 
recently of neuritis, has pain in knees and legs, and weakness, cannot get up 
and down stairs, occasional soreness in hips and lower abdomen. Has numb- 
ness in tips of fingers, those of left band are slightly numbed now. Lobs of 
power in legs has been worse lost three months. No rheumatism or gout in the 
lunily ; one daughter was very ill last year aod had much anxiety {which lielpcd 
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loprecipitaU second coll/emic stage). Has hod heodacheB for jeois, verj bad five 
Tears ^o. PlieiUK«tiii relieved them {another heart miacie deprestant). 
Influenza two or three times, last time about two years ago. Had ecMuna at 
fingers for some years off and on after childbirth fourteen years ago. Has head- 
Boha now occasionally on waking in the moniing, takes phenaoetin for it. Had 
neuritis in left eye five years ago and got over it. Woniea much over things 
(coliixfnic or weak circulation in train). Sleeps weU, but wakes at 6 a.m. 
B.D. -76; pulse 88; C.H. 7-5; B.P. 120 [afUr phewKetin). Both aonnds 
reduplicated ; second sound loud at base. Has occasional colds in winter. 
Fingers show chronic eczema, enlargement of joints and creaking. There is a 
good deal of flatulent dyspepsia and some pain, occasional, in lower part of 
abdomen ; menstruation has ceased. Urine sp. gr. 1027, milky with orates 
[colltemic urine), a sUght trace of albumin. Both kidneys can be felt, the lelt 
seems slightly enlarged (? hydronephrosis) ; the pain and tenderness are below 
this iu the left ilia.c and hypogastric regions, and seem chiefly connected with 
flatulence. 

It la difficult to say how much of the pain is arthritis and hew 
much neuritis. Salicylates will relieve arthritis, but increasing 
colltemia, will make neuritis worse. We aaw in the previous case 
that neuritis was relieved by a retentive, but got worse again 
when the collffimia overflowed the retentive, and was worse in the 
morning with more coU»niia, better in the evening with less. 

She has used potash and phosphorus, no good from either. Present diet ; 
meal twice, soup twice (lentils one of themj, coffee twice, eggs onca a day. 
Drinks water now, used stout for many years. I decided to try salicylate Mid 
Bee what it would do with a view to diagnosis. 

Five mouths later reported that the left side pain went Buddenly away Mid 
has not returned, that she has not much flatulence. 8he took the medicine, but 
it did no good, and she still has numbness in the fingers and thay swell in the 
cold weather. She has not altered her diet. Pulse 88; C.B. 7 ; B.P. 140, 
Often headache on rising in the moming, but it goes off after her cup of ooffee at 
breakfast. Heart, second sound loud as before (probably 140 is her more common 
B.P.). I now advised hor to cut down her fluids and to alter slowly on to 
U.A.F. diet. A previoua doctor had told her to feed up, and she was doubtful 
about my advice as to diet, and probably did not take it ; in any case I never aaw 
raw her again. 

I give the case to illustrate the circulation of neuritis, and the 
fact that solvents do no good ; only diet and retentives, which clear 
up collEemia, and improve eapiUary circulation and the nourishment 
of the nerve tissuei do any good. 

CiBH i.—D. F., aged 47 (medical man). Complains of neuritis of left arm 
and occasional numbness in fingers of left hand. Also some tender spots and pain 
in region of right scapula. Salicylates no use (as we should expect). Has been 
on iodide and alkali for the last three or four months. Has been trying U.A.P. 
diet, correct except for pulses, for the last three months. Lost it for a mouth, 
and then it came back again {effect of iodide as inprevious case). One sister has 
migraine and paroxismal albuminuria. Has had creaking in the ned< for 
Home years on turning the head. Sleeps badly and wakes early. B.D. .8; 
pulse, 76 ; C.B. 7'5 ; B.P. 135. His home doctor has found it as high as 150. 
First sound long or reduplicated, second sound loud (collamic heart) ; alight 
enlargement of knuckles and rheumatic pains in them. B.C. with apanta, 
slight irritation of anus, occasional piles and bleeding. Urine, no albumin, no 
sugar. Weight 12 st., is increasing on U.A.F, diet. Present diet consists of 
milk, cheese, and breadstuSs, but is taking beans twice a day {of eourie no 
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success), Ib taking alkali and coldiicum at present {and no teonder iwuritis has 
relumsd). He also takes potasemm iodide more or less in alternation with the 
other things. I told him that alkali and colohicum pulled in one directioa 
(sotvents), nhile iodides pulled in the other {rttentives) , and that he had better 
take them separately, and see which did most good. Or best of all leave drugs 
alone, and trust to correct U.A.F. diet ; and I increased his quantity to 1,300 gi. 
a day, as underfe^ing would increase collEemia, and antagonize the action of the 
iodide, the only drug likely to do any good. He must not lose weight or 
strength. 

Eleven days after, he reported that he was takii^ no drugs, and already felt 
better ; the pain in arm and shoulder was reduced to a little stiSnesa. Is on 
correct U.A.F. diet, no beans. 

A month later, pain in arm quite gone, only a little stiffness in ankles and - 
thighs on getting out of bed in the morning. Feels well in himself and has 
gained 3 lb. in weight. Probably he is now having enough albumin, so I 
advised him to use separated milk to avoid stoutness, and to try some massage 
for the stiEfness. 

Bright' s Disease. 
CjISB 1. — E. B., male, aged S3. Complains of frequent mictmition and 
a good deal of bilious vomiting at times. Albumin first found four months ago. 
Has been advised to take little meat. Has heaw work and it aOects his nerves. 
Skin is puffy. B.D. -75; pulse 100; C.R. 9; B.P. 175. Heart much covered 
by emphysema, first sound long, second sound loud. Slight hacking cough 
{? bronchial congestion due to heart failuTe). Nausea comes in attacks(? migrame, 
intt there is no definite history of this; i uremic). Utine sp. gr. 1012, cloud of 
albumin and a few hyaline and granular casta. Present diet : meat once or twice ; 
fish or egg twice ; soup once ; tea twice. No alcohol, smokes 3 onnc«s a week. 

Here is a clear case of chronic Bright's disease with heart 
beginning to fail. B.P. 175 does not come in a day and there 
muBt have been collseraia, with or without headaches, and bilious 
attacks for years before the albuminuria was discovered. A result 
of fifty-three years of food poisoning and collffimia, ending in 
organic disease. 

Oasb 3^ — M. D. G., female, aged S6. Had dyspepsia all her life. Has pain 
and soreness in epigastrium followed by regurgitation of hot water (water brash) 
and much flatulence. Has been running down and got irregular action of the 
heart. Has been on fish and fowl only for six weeks and this has diminished 
the soreness ; still much flatulence. Never strong, had rheumatic fever at 12 ; 
ten children, eight alive. Soflers much from cold fe«t. B.D. 75; pulse 112; 
G.R. 7: B.P. 165. Artery rolls under the finger. Apox beat to left of line, 
first sonnd long, or late systolic murmur, second sound loud. Action irregular, 
drops or flutters every sixth beat. Pain right side and epigastrium, slight local 
tenderness. Bowels act only with aperients. Menstruation ceased one year 
^o, used to have excessive loss (common in high B.P. cages). Lower border 
of stomach considerably below umbilicus, and much splash. Liver dulness 
increased. Bight kidney easily felt, movable, not tender. Weight steady at 
Tst. 61b. Present diet game or fowl twice, fish or egg twice. Five meals, tea three 
times a day. Drinks extra hot water twice a day wheu not thirsty at all, [Can 
folly go farther} Dilated heart, congested stomach, and liver, and taking 
excess of Jtuids), I did what I could to diminish fluids to thirst level, and 
meals to three and if possible two in a day, and she was improving when I last 
heard of her, and some alkaline lozenges had relieved the water-brash. 

Here waa a chronic coUcemic dyspepsia leading to heart failure 
and probably Bright's disease, the result of fifty years of food 
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poisoning ; and all that had been done for her was not to stop her 
poisons but to further dilate her heart and stomach with fluids in 
a hopeless attempt to wash out what she was still putting in. 

Case 3.— P. C. B., male, aged 23. Seen with Dr. Gloster, of Kensington. 
Complains of sluggish livei, albuminuria and glycoanria, Albumin first found 
■ix years ago. Measles and enteric fever as a child. Fainted two montbs ago 
forfivemiautes. Appetite good, sleeps well. B.D. -S ; pu]Be96; C,B. 8 ; B.P. 125. 
Apex beat in left nipple line, first sound long, second sound slightly reduplicated. 
Snght constipation, takes occasional laxatives. Micturition once in night. 
Urine sp. gr. 1018, acid ; albumin a good cloud, sugar a trace. Microscope : uric 
acid and oxalates. Has been on U.A.F. diet for ten days, and the unne now 
brought contains neither albumin cor sugar. Stomach down to lower border of 
umbilicus, and gives a splash. Liver dulness decidedly increased. His pravioua- 
diet of four meals a day contained meat once or twice and cocoa three times a day. 

Here is a case very closely paralleling that of my son given In 
Chapter II. Chronic collffimic heart failure leading to sluggish and 
congested liver, syncope, albuminuria, and glycosuria, these latter 
being, as is generally the case, occasional, intermittent and easily 
got rid of. I have little doubt that spaced meals, diminished fluids 
and eventually a dry^U.A.P. diet would have made short work of 
both albuminuria and glycosuria, and diet alone may have cured 
him as in the case of my son ; but I heard no more of him. Meals 
were not spaced and fluids were not cut down, because I had not at 
that time got a full grasp of the etiology and i>athology of thes& 
conditions. 

Case i. — J. T., male, aged 61. Complains of headache and giddineas, 
worse the last two weeks. Headache or sick headache nearly all his life, ona 
every two months or so. Has rheumatics very bad. Nails reedy. Pulse 54, 
high tension ; sleeps less well of late. Apex beat displaced to left, impulse distinct. 
Iiate systolic murmur at apex. First sound reduplicated to right of apex ; 
second sound loud everywhere; urine sp. gr. 1008, no albumin, Vo sugar, 

i Probably granular kidney, high tension, and danger of cerebral htsmorrkage.) 
gave an acid mixture, and pi!, cal. c. col. p.r.n. In a week giddiness was 
diminished, and he had only been giddy on one day; went on with same 
treatment a second week. I then gave salicylate ol soda 15 gr., but it made the 
bead worse, as one would expect if it were collffimic. I than tried quinine, but 
that was no better ; it was evidently not neuralgic, though he had some neuralgia 
as well as coUtemic vertigo and headache. I then blistered his joints and gave 
him iodides, and a week later both the joint pains and the giddiness were less, 
but iodide did most good for the head ; thinks salicylate does most for the pains,, 
but then it makes the head worse. 

Here we have the usual alternation of arthritis and oolltemia, 
but the most important thing in this case is the coUiemic high 
B.F., and the danger of cerebral heemorrhage. To-day I should 
make short work of this by diminishing fluids, and then U.A.F. 
diet would clear up the arthritis more gradually. In old times 
I used to ask people which they would prefer, pains or depres- 
sion, whether if I cured their pains they would mind having 
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r, if I cured their depressioii, wlietlier tliey would 
mind some pains ; and the great majority chose pains rather than 
depression, and all agree, as Maoaulay remaxks, that mental disease 
is a more cruel malady than gout. To-day we can cure both by 
removing the cause, and both can be easily prevented. 

Cass 6. — J. M., male, 49. ComplaiiiH of Brtgbt's disease and broncbitia. 
Has lived very freely {and this is the result). Fatber died at SO, cerebral h3°rao[' 
rhage, Mothec died at 79, head pain and attacks of epistaidB. Five jears ago 
influSDza and ill eiace ; it was followed by noises in the ears and headacbea. 
Two years ago left bemiplegia. aud albuminuria was first discovered. One year 
ago, lufiuenxa and bronclio-pDQum.Dnia and has had palpitaCion and bronchitis 
evat since. Insomnia recently. Albuminuric retinitis noted a few months ago. 
Headaches badly for two and a half years. Often very violent and followed by 
vomiting and diarrbrea. Pulse 90 ; temperature 99-8. Apes gives a diSused 
heaving impulse in left nipple line. Second sound laud everywhere and redupli- 
cated at, left base. Heart Is large but covered by emphysema and the liver 
dulness is covered by same. Has now pain in chest aud palpitation on exertion. 
Water passed several times in night. Urine ep. gr. 1012, acid, much alhnmln 
(3 to 4 jwr 1,000). Many hyaline, fatty and granular casts, once or twice osalates. 
Some slight cedema of logs. Some crepitations at loft base behind i^ pressure from 
enlarged heart). FreseuC diet : meat and fowl twice, fish once, bacon and egg 
once, tea twice, wine twice. {BerB things had gone too far, colUsmia lutd passed 
into organic disease.) He never recovered from the pulmonary trouble (bronchitis 
and cotuiestion) and died ten days after I first saw him. 

Here is a man originally strong, the child of hardy and long-lived 
parents, though they also died of (ood poisoning, but he doubtless 
inherited from them some diminished vigour on account of their 
own and ancestral poisonings. He starts to live freely, and ends 
by dying thirty years before his parents did. No doubt but 
for influenza he might have lasted some years longer, but then 
influenza practically does not touch those who live rightly. All 
his troubles were results of collsemia, which again is a result of 
food iKiisoning. and there are all gradations from migraine with 
albuminuria and retinal stasis (functional) to Briglit's disease, with 
organic changes in kidneys, eyes, heart and lungs, as in this case. 

Ca3B 6. — M. G.. female, aged 67. Complains of migraine ottaoka for 
years, and now a constant tired feeling in the head, worse tbc last ten yearG. 
la now always tired. Has attacks every week and feels fagged out between them , 
Has attacks of shivering and goes cold alt over when it is going to be wet. IE 
she goes out in the morning is helpless for rest of day {t.s. heart strain frotn 
morning colUtmia, and that attd the heat, if excessive, increase the eolUerma and 
prolong it mare or less into She day]. Mother's father had headaches and ar- 
thritis. Mother, aged SO, has oocasionnl attacks, so heredity of migraine is not 
wanting. Bilious headache as a child, always inactive liver. Has pain attacks 
in nose, face, jaw and whole upper part of body. Also arthritic pains in legs 
and feet. Is pale, and skin of face is pufly [some otdema of nerve sheaths is 
II cause or part cause of the paiiu). Teeth good, no pain in them till last six 
months, la often kept awake by pains. Pulse 73 ; B.D. '75. Apex beat about 
two fingec-bceadths outside left mid-clavicular lino, first sound long, or redupli 
cated, second sound loud (i.«. high B.P., eoUcBmic heart). Bowels act only with 
pills. Passes water in the night. Urine sp. gr, 1014. acid, urates and red sand, 
tTaiceots.ihMmin. aoBUga-T [probably lhismeaniigrawilarl(%diie'j,assho-ii:nby the htv 
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ipeciJU ffranily. Migraine i» here merging in chronic mjrbut BrighlH, its most 
common ending, to common in fact thai the former ie practically but the early ttage 
of the lattery There is very slight oedema of the anklee. Is losing iraght, now 
8 St. 14 lb. Freeeat diet : meat once, fiah once, ^g once » da;, te» or cotter 
twice, whisky once a day. Has been to XJandrindodfochec goaty pwns, bntthey 
won retntiied afterwacdB. She often takes Carter's pills and Bisbop'ff varaletteB. 

I give this case for its history and to show the conditions in a 
woman of this age who has suffered from migraine and colUemia 
all her hfe. The enlarged heart, granular kidney and aneemia are 
the most noticeahle results, and beyond these the tendency to heart 
failure, hysteria and neurasthenia. 

C&BB 7. — D. M,, male, aged 30 (medical). Complains of pains in hack, and 
weakness in legs, and being easily tired. Has had albuminuria tor about tan 
years. Three years ago went to California, and. with mnch work and anxiety, 
became dyspeptic, and bad (edema of the ankles, and then there was an in«ease 
of albumin. Father well except slight rbeumatiEm. Mother died at 70 of 
morbus cordis. Two brothers and two sisters healthy. Scarlet fever at age of 
two, and albuminuria followed. WeU after this till hard work and wild lite as 
a student, and albumin was again found. Had fevet in Bombay, and Eabjeot 
to shght malarial attacks since. Had hfemoglobinuria for seven days on bis 
way home from California. Urine now, sp. gt. 1014 to 1015, albumin about -B 

Kr 1000 {Eabark}. Is slightly depressed, and tends to get more nervous, and 
ve less confidence in himself. Has insomnia in apella. Pulse B4, apex beat in 
left nipple line, first sound long, second sound loud (i.e. coll/emic Jieart). Casta 
few, and only occasionally found. Weight 10 st. 6 lb. 10 oz., and diminishing. 
B.D. -B, face somewhat pufly. Alcohol increases pain in the back, and so will 
a cup of strong coffee, I advised diet and occasional pit. hydrarg. la laxative 
and anticollEemic. Seven months later had been to India and hack. Found 
hot weather very relaxing. Pulse 72. Had spell of headache in Bay of Bengal, 
Urine sp. gr. 1010. trace of albumin. Advised strict diet, and after some time 
in this country, albumin had fallen to '25 per 1,000, and sp. gr. was 1014. 6o 
things went on fairiy well with slight variations, no headache, and ooly slight 
pain in the back. Next year he went for another voyage, and during this was 

'-'- *K) keep to U.A.F. diet, as everything ran short he had to live on mutt<m, 

>, biscuits and fat, and was not so well. On bis return he caught oold, 
i pain in his hack. Pulse 68 ; C.B. 8 ; B.P. 135. First sound long, 
second sound decidedly loud, and the albumin was now found to have increased 
a little to '5 per 1000. 

This was a case of chronic Bright's disease, and I give it to 
show that the albumin appeared to fluctuate with the diet to some 
extent. The functional albuminuria of early stages fluctuates 
greatly with the diet, so much so that in early cases it suffices to 
put the patient on a mhk diet to secure the disappearance of the 
albumin; but this is common knowledge, and has been used for 
insurance purposes for many years past. 

CiSB B. — E. F., male, aged 35, medical. Complaina of morbua Brightii 
for seven months. Works bard and haa amoked much. Had rheumatic raver 
fifteen years ago, and again thirteen years ago, no morbus cordis. Chronic 
rbeumatism for five to six years. Frequent headaches as a boy (migraine). 
Three years ago influenza and bronobitis. Present illness began seven months 
ago with a feeling that something was wrong, flatulent dyspepsia, swelling of 
legs and short breath (con^stive dy$pepsia, dc.). Has some lichen on legs, for 
which he takes arsenic. Pulse 70in morning, 78 in evening. Some palpitation on 
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^pei beat is cjuibe in left nipple line. Pulse tracing Bhows some high 
and takes SJ oa. to develop it in spite of a rate of 85 to 90 {u:eiik heart 
muscle or virtual tension, C.B, ttodnitbttem siuw). Second sound moderaCety loud. 
Urine sp. gr. lOlS, acid, albumiii 2 per 1,000, a few hyaline and granular casts- 
Has been on strychnia, tannic acid and cinchona without much benefit. Has 
been on milk diet plus a little Hsh or fowl. I advised him to continue diet but 
diminished fluids and gave iodide, chloride and nux. A month later uric acid 
was to urea 1 to 32 (i.e., fH>t much adore normal) and albumin had fallen a little 
to 1'5 per 1,000. UrEa only 2-6 gr. per lb. He reports that albumin greatly 
increased one day after a diimar and soma extra work. 

Here we have chronic migraine, Etcute and chronic rlienmatiam 
and finally the natural ending of migraine, albuminuria and Brigiit'a 
disease with more or less marked heart failure. And it was the 
failure of the heart, cauainfj congestive dyspepsia, dyapncea and 
osdema of legs, tliat produced the failure of combustion which has 
ended in albuminuria and Bright's disease. The obvious treatment 
in sucli cases is to clear the blood of poisons by diet and drugs and 
at the same time to keep up the nutrition and strength of the heart. 
This has not yet been done here, though heart tonics have been 
given, for he has been put on a milk diet containing excess of fluid, 
wliich is bad, and but little care has been taken to ensure sufficient 
proteid. 

Case 9.^J. M.. male, aged Si. In Metropolitan Hospital, complaining of 
enlargement of left side of abdomen. This was examined and thought at first to 
be a bydronephroEia. liAter it was examined in consultation with my colleague, 
the late Mr. Walsbam, and be thought it was aloculated attusion, which it proved 
to be at the post inorfcjri. {I gire it becniine I estimated the excretion of Uric acid 
ft mil dnmagtd kidneys and fojirtd it tube large). Urine onadmission high coloured, 
acid ep. gr. 1(QT, no blood, muchalbumin{E8ba<:b 16 par 1,000 or more). Micro- 
scope: DurneroushyalinecaBtHwithgranuleBandfatoii them. A twenty-fourhours 
urine was collected, inallSGoz., sp. gr. 10i2, acid, albumin 16 per 1,000, urea 1'6 
percent. = 190 gr., uric acid -10762 per cent. = 12-9 gr., relation 1 to 14. Total 
albumin 190 gr., albumin to urea 1 to 1. Four days later urine sp. gr. 1019, albumin 
90 per 1.000, urea SI per cent., i.e., about same relation. Threii dayG later urine 
Bp. gr. 1022, albumin 1* per 1,000, urea 1'9 per tent., uric acid 08064 per cent., 
uric acid to urea. 1 to 23 (i.f ., less alltumin and less uric acid). Seven days later 
albumin 2-6 per cent., urea 8 per cent., i.e. , about same ratio. A few days later 
he died with slight rise of temperature and some abdominal pain, At the post- 
tnorlem there were omental adhesions from the right iliac fossa up to the left 
hypochondrium, and this was ballooned out with eflusion, and iJiere was also 

I give the case to show that here, with the early stages of large 
pale kidney and a very large amount of albumin, one yet gets an 
excretion of uric acid far above normal. I have always maintained 
that an excess of uric acid in the blood means an excess in the urine, 
save only in the condition of early acute nephritis with raised tem- 
perature, in which alone probably the alkalinity of the kidney 
structure is diminished and the solubility and excretion of the uric 
acid is thus interfered with. In all chronic conditions an excess of 
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uric acid in the blood means an excess in the urine, and anyone who 
will estimate both blood and urine will find that this is so. I regret 
that this case was in pre-instru mental times, and before Mr- 
Barker Smith's test for uric acid in blood was known, or many 
more points of interest could have been recorded. 

Casb 10.— M. H., male, aged 62. ComplAius of debility and loss of flesh ; 
is a publicBQ and there is no doubt some potus. Hob paoriasie oF elbows and 
a dry eczematous condition of palms of hands. Is depressed about himself. 
Is wasting and tissues getting flabby. Has some gastric catarrh and is con- 
stipated. Pulee 80, high B.P. to finger. Apex beat outside left nipple line. First 
sound long, second very loud everywhere. {Virtvai tension like some before^ 
given). Temperature' normal. Liver dulncsa. full size. Uearl dulnesa covered 
by emphysema. Abdomen soft, no tenderness, micturition frequent at night. 
Urine sp, gr. 1012, acid, albumin '6 per 1,000. Microscope maiLy hyaline casts 
with granges and fat and degenerate epithelium {lale stage of large pale kidney). 

Here we have the ordinary sequence, chronic collffimia, heart 
failure assisted by potus, Bright's disease, congestion of liver and 
stomach, gastric catarrh, dyspepsia, loss of weight and nutrition, 
and no doubt death not far ahead by continuation of the same 
processes. It is possible to patch these cases up, but they want 
great care at first, and to see such a case once in consultation hardly 
gives one much chance. Such a case requires careful measurements 
and watching. 

Here is a case treated in hospital where I gained in one point 
only to lose in another. 

CiSB II.— L. E., female, aged IT. Admitted into Royal Waterloo Hospital 
complaining of headache, which soon merged into coma and unemic fits, tfrine 
on aidmiesion, pale amber, turbid, slightly acid, sp. gr. lOlj. Alburoin 11 per 
1,000 ; utuuerous hyaline and granular casts with fat and degenerate epithelium 
on them, i.e., a rather late stage of large pale kidney. Four days later when 
comatose she was bled to 250 cc., and soon after this she became conscious and 
complained of severe headache. A day or two later she became quite well as to 
head, but a bronchitis gradually developed, became severe, and caused death; 
bnt she was clear in the head to the last. I extracted the blood drawn for urio 
acid and found '03024 per cent, in the extract, or '004B per cent, in the whole 
quantity drawn. [This is about '24 gr. per lb. of the blood, and only about one- 
seventh or mie-eigktk of the quantity that may be found in it; on the other hand, 
it is six or seven ti'nes as much as is found in it in conditions of inflammaUon.) 

Case 12. — Z. T., female, aged 5. Complains of acute Bright's disease and 
anasarca. Had scarlet fever two years ago. Face pale and pufiy. Pulse 60 ; 
temperature 99-6. First sound long, second sound loud {coUiemic heart) ; a poise 
tracing takes 3 oz. to develop it and shows a, large first wave high up in tracing, 
at times rising above upstroke. Urino sp. gr. 1013, acid, obvious blood, albnmia 6 
per 1,000, urea 1 per cent. = 140 gr. a day, uric acid '03360 per cent. - 4-6 gr., 
relatively 1 to 30 (i.e., some increase over normal). Many casts, much opitheliom. 
Weight 34 lb. Urea 7 gr. per lb., which is low for her age. She was put on 
the iodide of mercury mixture and in three or four days albumin had 
fallen to 2 per 1,000 and uric acid to 1 to 35, and ten days Iftter 
albumin was only a trace, while urea had risen to 375 gr. (food remaining ag 
before) or 11 gr. per lb., which is about normal for her age. Pulse was now 
120 and soft, temperature normal. The heart's first sound was less long. 
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repreaenla the combustion of old aceumuiated nitragenoas waste products Ikreatin, 
leucin, etc.), and this u not conlinv^d as they are cleared out and got rid of). A 
month later ahe was up and about and albumin a mere trace. She was allowed 
to go out, her parents being cautioned against cold or wrong foods. 

It is children liJte tliis who react best to retentives (a,Dd iodide 
o( mercury is the most powerful one we have), aa their combustion 
ia naturally active, and takes more to depress it and keep it down 
than the slower combustion of an adult does. If she hves and feeds 
properly there should be no relapse, and in six to nine months all 
trace of albumin should be gone, and no one would probably beheve 
that she had had acute Bright 's disease. 

Here is a case in which the same drugs quite failed, as they at 
once produced iodism or mercmialism. 



Case 13.— G. A., male, aged 24. Suffering from Bright's disease. Urino 
!ip. gr. 1010, and albumin 2 per 1,000. There is ascites and general anasarca. 
Pulse 72, first sound long or reduplicated, second sound very loud everywhere. 
Left radial measured IS liy Oliver's arteriometer. He was put on iodide of 
mercury mixture, but a week later he was suBering from iodism and mer- 
curialism, with cold surface ; pulse 73 ; left radial 2'2. The first sign of 
iodism was a nasal catarrh, and this was followed by a severe erythema of face, 
witli much swelling of eyelids. The medicine was changed for pbosphonc acid 
and strychnia, but urine did not increase. Pulse remainod TS, and left radial 
went up to 2-&, and he had some headache, i.e., due to strj-chnia. Strychnia 
left off, and as face was now bad some salicylate of soda was given to try and 
aid the resolution of the iadJsm ; but four days later he was put back^ on 
Etryduua and phosphorio acid. Five days later face, eyes, and ears were still 
much swollen and dischai^ng. About two weeks later, being .still on acid 
mixture, be got some general eczema, which began on face and spread to body, 
and cleared up first on faoa. 1 did not see him again for two months, and I then 
tried some iodide of sodium ; but he at once got coryza and conjunctivitis, and 
these kinds of retentive drugs had to be given up. He went on with gradually 
increaEJng heart failure, in spite of tonics, the abdomen being frequently and 
the pleura occasionallj' tapped, till some nine months later he died owing to 
heart failure and and mcreasing dyspncea. 

Here was a case which, perhaps, might have been saved at 
first if iodide of mercury had doDB good, and acted as a retentive 
witliout causing acute symptoms in face and skin ; no doubt these 
wei-e the places where it retained, and the salicylate, in clearing out 
the retention, did good just aa alkahes do good in genera! (non- 
toxic) dermatitis. What we wanted it to do was to retain, without 
inflammation, in such places aa the liver and spleen, and to clear 
the blood by such retention. We might, perhaps, have done more 
than we did by cutting down fluids, but the poor and ignorant are 
not very amenable to such treatment, which they do not understand, 
and for tlie sake of which they will not put themaelvea to any 
■discomfort. 
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Ciae 14. — E. O., male, aged 18. Brigbt's disease and anaBaica. Had scarlet 
fever as a child. In hospital in same condition two months ago, and also one 
j'sar ago. Urine sp. gr. 1020, albumin 1 or 2 per 1,000, Pulse BO ; apex beat 

iicoved to be in left nipple line ; it could cot be felt on admisBion. Pirst sound 
ong, second sound loud. Put on iodide of mercury with nui vomica and 
digitalis, and later this was changed to iodide of sodiuin and calomel. Ten days 
later was given fish, and thcee weeks later middle diet. No changes in retime. 
Ten days later he nas allowed to go out ; albumin a mere trace, and urine 
plentiful. Was advised as to diet, i.e., as much U.A.F. diet as posaible. 
Unfortunately he was dependent on others, and had to take what he could get 
in the way of food. His temperature was generally subnbrmal, but was noimsJ 
or raised on the iodide of mercnty and nax vomica, i.e., when they were doing 
good. 

This is characteristic of the action of all drugs that quicken C.R. 
and increase combustion ; with the increase of combustion and the 
great rise of uroa, previously mentioned, there is a rise of tem- 
perature above the previous subnormal level. I generally watch 
temperature as well as all the circulation signs to enable me 
to say when the increase of combustion on retentive drugs is going 
to take place. 

With the rise of temperature came also a diuresis, the urine rising from 
9} oz. up to 40, and later to 70 oz. in twenty-four hours ; and with this the 
dropsy rapidly disappeared. This improvement occurred soon after a tapping of 
abdomen, from which BJ pints were withdrawn. 

This freed the diaphragm, heart, and lungs, and then the drags 
were able to act, freeing the capillaries from collffimia, and then 
the fire burnt up. Such is the cure of all Bright's disease, but it 
is more likely to occur in a young patient. 

Six months after his dischai^e he was again admitted with a relapse (had he 
been rick, and able to control his food, there need have been no relapse). Tem- 
perature on admission 96, and he was cold and blue, slight cedema of legs 
and liice ; there is some little fluid in abdomen also. Second sound loud, apes 
and base. Iieft radial diameter -5 to '6 nmi. Albumin to urea 1 to 0. Three akja 
later left radial '4, urine increasing. Two days later there was a paracentesis, 
and this, ae before, greatly aided the action of the drugs, and the urine in- 
creased from that date, though there was a slight Increase before it. Nine days 
later pulse 92. Albumin reduced to a trace ; left radial '4. Eight days later 
pulse 34; albumin to urea I to 2S. The slowing pulse was due to digitalis, 
which had been added to iodide of mercury miituro. Pour or five days later it was 
72, and the left radial measured 1'2(? effect of digitalis, i.e., a rise of.B.P.), 
Three days later pulse 100, after some exertion ; left radial -6, albumin a trace. 
Three days later there was sudden headache, with cedema of face and urine 



diminished. The iodide of mercury was probably causing some gastro-intestinat 

"'""'"" it was left off and phosphoric acid, strychnia, and digitalis given 

Four days later pulse 76, left radi^ -7, urine increasing, hea<uu^he 



gone. Ten days later ascites going, urine greatly increased in last four days ; 
left radial '9 {effect of digitalis ami stryck. and a retentive acid). 

The increase of the radial diameter on the heart tonics is very 
instructive ; it would have been larger before but for heart failure. 
His condition on this second admission under my care was one 
of heart failure and virtual tension, i.e., deficient capillary circola- 
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tion and general defective combustion, partly due to heart failure 
and partly to colltemia, though no doubt the heart failure itself 
was due to collffimia and the defective nutrition which collsemia. 
produces in the heart as elsewhere. 

When the relation of albumin to urea was 1 to 6, there were very numerous 
casts, hyaline and granular, with degenerate epithelium and fat on them. Teit 
days later he was ^owed to go out, being given full directions as to diet and all 
bints that might help to keep it correct. His further hiatory, how he again 
&i1ed to keep to the diet and again relapsed, and bow all drugs then failed to 
do anj good, because in tbe meantime tbe condition oE the heart became worse 
and its raoBcle less well nouriebed, and how ascites and anasarca eventually put 
out the fires in apite of all the drugs, tappings and diminished fluids, that 
had succeeded before, has been told in ■' Uric Acid," q.v,, p. S83 et seq. 

He had several chances of life and they were all lost because he 
was poor. Before the last admission some ignorant but well- 
meaning philanthropist had sent him to a convalescent home^ 
where for some weeks he was fed up on what is called the " fat of 
the land," meat, meat soups and extracts introducing a large quan- 
tity of poison, which, of course, only made matters much worse 
for him later on. 

C&SB IS. — W. S, E., male, aged 60. Complains of short breath and asthma, 
worse when nervous or elicited, better at night and in bed. Had much headacbe 
two or three years ago, no gout for ten years. Used to have rheumatic gout in 
toe twen^ years ago, took salicin and it cleared him. General good health, 
hardy and strong at shooting aud mountain climbing, Influenza two years ago- 
and once since that. Face vascular, but pale (cardioc failure), no headache. 
Pulse 9S ; apex beat, with forcible impulse, in anterior axillary line, first sound 
markedly reduplicated over septum, second sound very loud everywhere. Blight 
Dupuytren's contraction in some fingers. Bowels act irregularly, takes Eno'a 
fruit salt. Liver dulness, covered by emphysema. Urine, sp, gr. 1035, acid, 
cloud of albumin, no sugar. No casts found. Slight cedema of ankles. Present 
diet : meat twice, fish once, bacon once, co&ee once, tea once, whisky twice. 
I gave him some nux vomica with perchlorides of iron and mercury as retentives. 
but they caused dyspepsia and so did no good. 

This is a condition in which it is most difficult to do any good ; 
sixty years of npisoning, and the poisons still being taken. We 
have here gout jiSj*S89t'y solvents, with the production of chronic 
collfBmia and a large heart, in an athletic individual, possibly 
chronic nephritis, then progressive ancemia and heart failure leading 
to congestion of liver, stomach and kidneys, emphysema, asthma, 
dyspepsia, and short breath. It is easy, to see how they were all 
produced. But such people will not diet, will not cut down fluids, 
and expect to be cured by drugs la spite of poisons continued. One 
can only feel sorry for the ignorance which expects the impossible. 

Cash 16.— a. P., female, aged 16, In Boyal Waterloo Hospital, Had 
Boarlet fever just before she came here. Urine contained 2 per 1,000 of albumin 
(Esbach) ; very numerous casts, hyaline, large and granular, some epithelial and 
some fatty. 8ome compound granule cells, and much renal epithelium {post- 
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scarlatituil twphritU). Urine 40 oz. Was given pot, iod. and nnr vomica, also 
hot-air baths, which eventaally made the urine alkaline. The albumin was snp- 
pOEed to have fallen a week later b> I'S per 1,000, five days later to '30 per 1,000. 

But it appeared to me that this was not correct, as, though iirinB 
had increased to 70 oz., there was no general improvement ; and I 
then found that hy adding additional acid to the urine before the 
use of the picric acid solution much more albumin came down, 
and after this we found that it was really from 5 to 9 per 1,000, a 
very different result. The patient had been thought to be improv- 
ing quickly on alkali, but this put quite a different aspect on tbe 
matter ; the albumin had really increased, only it had been under- 
estimated owing to the alkahnity of the urine, 

So about a fortnight after admisaion the hot-air baths were left oB, and then 
the temperature rose and kept nearer the normal, and the albumin toll to 5 per 
1,000. It had probably been underestimated at first, and was really nearer 9 
or 10 per 1,000 than 2. 

This shows how an error may at times be made with the Esbach 
process (I believe more citric acid is now used, and so this error is 
less likely), and that it ie not wise to believe in any iiriprovement of 
combustion which is not accompanied by a rise of temperature at 
least to normal. This has always been my experience with hot 
baths of all kinds ; they rather increase colltemia and do harm, 
whereas the drugs with which I can cure are retcntives, and cure 
is produced by retention, and the more powerfully they act In this 
way the better the result. The thermometer is thus often a 
quite reliable index of metabolism. 

CiSB 17. — E. R., male, aged 52. Complains of kidney trouble, six years 
duration. Left oS work (wo weeks ago on account of swelling of the legs. 
Headache one or two weeks, appetite bad. Previously fairly healthy. Face 
pufiy : jHilse 90, regular ; high B.P. to finger. Apex beat first space outside left 
nipple line, impulse diffused and heaving. Urine 30 to 48 oz. a day, sp. gr. 
1022, acid, albumin 1-S per 1,000, relation to urea 1 to 14 ; casts, numerous hyi^ue 
and granular, with much degenerate epithelium and some fat on them, a, little 
blood. He was put on a milk diet and iodide of mercury. Four days later an extra 
pint of milk was added and pulse was 112 and right radial diameter S'2 mm. 
Three days later urine has increased slightly and the apex beat had come in a 
little. The blood was examined and gave hemoglobin 69 per cent., cells 106 per 
cent. = decimal '65, Threodays later urine 68 oz,, sp. gr. 1012, Again three 
days later, right radial = 1-7 (o marked fall of B.P.). Four days later radial 
same and albumin had fallen to a trace. Eight days later he was allowed to be 
up and hEemoglobin was 75 per cent., cells 103 ='72, a considerable improve- 
Here the iodide of mercury acting as a retentive had lowered 
B.P., increased urine, improved B,D, and put an end to the defective 
combustion of albumin, called Brigbt's disease, by putting an end to 
,collEemia. 
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lie iodide was now reduced to three times a day. It had been given four 
; for the previous two weeks. A fortnight later it was only given twice a 
day. (As melabolism iiaprovei, fewer drugs are required). A little later ho 
WHS given iodide of sodium and nox, ond shown bow to continue correct diet 
at home. Six months later he brought a specimen of urine which bad sp. gr. 
1016 and was free from albumin. He is continuing diet and taking iodides and 
nux. {If he contmuea diet, which teill soon wake severe colUemia impossible, 
I have no d<mbt that he mill amtiraiB well.) 

Case IS. — S. B., female, aged 18. Complains of headache and general 
tedema. (This was one of tlie first cases of Bright's disease IJiave ever cured, and 
it was in a cMld where cure is relatively easy.) Skin in pale, pulTy and dry. 
She is depressed and cries easily. FuIbb 85. Apex heat Sftb space just outside 
left nipple line, first soond long or reduplicated, secoEd sound loud. There is a 
slight systolic murmnr over sternum at fonrth cartilage level . A pnlse tracing 
took 5 OS. to develop it and showed a large first wave high up in tracing. Urine 
smoky, acid, sp. gr. 1022, albumin 10 per thousand, uric acid to urea 1 to 3d. 
Casts epithelial, hyaline and granular, and numeroua compound granule cells. 
Less slightly cedematous. She was put on milk diet, and given mist. pot. cit. 
with nux vomica, also some sp. am. arom. bis and pil. cal. o. col. p. r. d. for 
bowels. Seven days later she was going on well and the anasarca had diminished. 
Urine 76 oa., still smoky [tiot made alkaline by drugs), but albumin only 1-6 per 
3,000, uric acid to urea 1 to 17. Total urea 346 gr., or 4'1 gr. per lb., which 
is low for 13 {year of greatest growth in girls). Albumin to urea 1 to 4. 
Three days later, pulse 76. Urine 60 oz., sp. gr. 1012, acid, albumin 15 per 
1,000. XJrio acid to ureal to 32. Pour days later albumin to urea 1 to 12. 
Three days later albumin had fallen to 5 pec 1.000 and she was given some fiah. 
Pulse tracing now showed much less tension, the pcedierotic notch being half-way 
down the upstroke. Ten days later albumin was little more than a trace and 
aU drugs were left off to see what would happen without any. As the albumin 
appeared to increase again the same drags were again put on, and a month later 
the pulse was still quick, but albumin bad fallen to -25 per 1,000. I found break- 
faat always increased the excretion of albumin per hour bv about a half. 

Nine monthfi later I examined two samplea of orine without finding any 
albumin , 

About a year after this she had a slight relapse, not feeling bo well (coUcsmic), 
and having again a trace of albumin. She had gone into service and been eating 
a little meat. She was given drugs for a short time, and cautioned as to her 
diet, and the albumin soon went. She came to see me occasionally for some 
years, but continued well and grew into a strong and healthy young woman, 
living largely, it not entirely, U.A.F., and clothed warmly in the cold season. 

Thia was in quite old times, before I knew anytliing about 
collfemia and the action of drugs (as solvents or retentives) upon it. 
It maybe said :" Here was a case of collremia, and the resulting 
defective combustion and Bright'a disease that got well on alkalies." 
Let us look at thia point. The drugs actually given were potass, 
cit. gr. XX., tr. nucis vom. m. vii. ter., sp. am. aromat. dr. sa. bis, 
and pil. cal. c. col. sufiBcient to keep the bowels regulai-, and, aa we 
have seen, the urine never became alkaline. And thia is the im- 
portant point, that till the urine becomes alkaline there is little or 
no solution of urate deposits ; bronchitis, for instance, is not cured 
till the urine is made alkaline. We are left then with the fact that 
thia pot. cit. did not act as a solvent, while the nux vomica acted 
as a heairt tonic, and improved the interstitial circulation of the 
-great glands, and the sp. am. aromat. acted as an acid, as it always 
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does, and aDtagonized part of tbe effect of the pot. cit. Sixty 
grains of pot. cit. were given each day, but we know that it takes 
at least 90 to 120 gr. a day to make the urine of a child of thirteen 
alkaline. Thus, partly by the retentive action of the ammonium 
compounds, partly by the improved heart power due to the nux 
vomica and the improved blood condition from the milk diet, the 
eoUffimia did clear up, the circulation and metabolism improved and 
tbe " Bright's disease " came to an end. 

CiSB 19. — E. E., female, aged 36. Coinp]ainB of vomiting and cadema of the 
limbs. Vomiting began two weeks ago. Ailing about a year. English cholora 
ten months ago. LaBt child three years ago. Some (s^ma of legs with flrat 
child, bom fourteen years ago; urine sp. gr. 1013, considerable albumin, say 
one-sixth, and some blood, oedema of legs, no £uid in abdomen. Pulse 8S. 
Temperature subnormal. First sound long, second sound loud. Vomiting this 
morning. Iodide of mercury given. Next day vomiting three times, nox Tomioa 
added to mixture. Next day vomited once. An urticarial rash appeared on 
forearms and neck, and the temperature began to rise. Next day sleepless, 
vomited slightly, and had severe headache, (The wdide was evidently causing 
inlemal irritation m well, so it was Uft off). Albumin had inoreased to three- 
eighths. The skin rash was very irritating, and there was some cough and 
quickened respiration. Next day a mixture of perchloride o£ iron was given, but 
the bronchitis increased, and so did the skin irritation. In a couple of days the 
rash on the h»nda had risen in bull^, one as large as a tangerine orange. 
Bronchitis continued ; a couple of days later it got much worse, causing great 
dyspnoea and lividity. Pulse 148. Temperature subnormal. She was bled to 
8 oz., with some temporary relief, but, in spite of stimulants freely given, she 
sank and died. The day before death the albumin had inoreased to two-thiids. 
At the post mortem some eicens of fluid was found in the pericardium, and the 
left ventricle was hypertrophied and dilated. Kidney largo and rather tough, 
one or two cysts in the cortex. All normal cortical markings lost ; evidently a 
large pale kidney becoming fibrous. Spleen liirgo, dark, firm. Liver not nutnieg. 
Lungs congested and cedematous, consolidated in parts. 

Here we have the final ending of a chronic Bright's disease, 
perhaps originating in the first pregnancy fourteen years ago. 
Doubtless the vomiting was ursemic. Here, we see, the iodide 
quite failed because it caused a violent skin irritation, vfbich is 
one of the things it may do in Bright's disease, and also some 
gastro- intestinal irritation, or increased that already present. When 
this is so, it quite fails to stop collsemia. What we want it to do is 
to cause retention, chiefly retention in the liver and spleen, not 
violent retention and irritation in the skin. Tbe proper treatment 
of such acute skin irritation with rise of temperatiire, by tbe way, 
is salicylates ; it is caused by retentives, and can be cured by 
solvents ; but I did not know this when the above case was under 
my care. As tbe colltemia was not cleared up while the dyspepsia 
and bronchitis continued (the bronchitis was also possibly increased 
by the retentives), things went from bad to worse, the albumin 
increasing and temperature falUng. 
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compliini d 1 
whole broini 1 III 

her head after tikiiife tl 
of headache, which 



Cask 30 — M H female aged 39, Admitted into the Metropolitan Hoflpital 
'With chrome pareachymaLouB nephritis and retinitis ; sufFerlng Crom aomo giddi- 
neBa and headache there wa.3 also a, hiiitoT; of fits (? urctmic). I had been 
witching hor as an out pat ent foe the pcevioua five months, and had many 
' ' B P Her pres ore waa lowered and hor head 

had od doa and nux vomica, or pet. cit. and 
1 en tried but t made ber worse, and increased 

gra f and high-pressure headaclie; I 

) Th oka the acids prevent the fits. She 

I d albnminur a retinitis was found. On the 

1 li d moat good She always feels brighter in 

1 xture Notes taken on admission : Complains 
iver frontal region Face expressionless, and 

slightly pufiy mider eyes L ps cracked teeth fool with sordes ; breath oflensive. 
Tongue brownish coat. Temperature 98 8 pulae 76, regular, high tension. 
Eyesight impaired, pup la equal semi dilated react to light. Is very drowsy, 
but understands what s aa d Memory bad talks slowly, speech Bomewliat 
scanned, takes no interest n surround ngs Heart second sound loud 
and clanging over aortic cartilage {If Die hea t ' ad been tneasiired, it woitld 
undoubtedly Jtave been found enla ged ) Abdomen no ascites ; le^, no cedema. 
Urine sp. gr. 1082, I per 1 000 album n casts granular and hyaline. A week 
later pnlsB 80, high tens on On adm ss on she was put on milk diet, without 
bee£ tea, and given chloral and brom de p r n tor ileep. She mas given barley 
water and dilute nitco-hydroohior c ac d m sx to Ipint. Alsominture containing 
tincture opii m. vi. bis die Her head was then cry bad, as she had been on 
alkalies (imperial drink, &o.). Albumin 1 per 1,000. Three days later she waa 
decidedly better, pulse quicker, and sphvgmogram showed less tension. 
Headache still present, but better and sleeps better (no bromide or chloral now.) 
Seven days later urine had ihcreasod and albumin fallen to a trace, and 
sphygmogram showed diminished tension. A week later pupils less dilated. 
Six days later complains of pain in left side and palpitation (? anifina]. Skin 
sets freely now. Second sound of heart still very lond. Thought the pain and 
palpitation came after the acid modicina {J diie to endocardilis). Itwagleftoff, 
and there was some improvement in the symptom. Two weeks later she had 
some dental trouble in upper jaw. and a peridental abscess vcas opened and some 
teeth removed, andafter this she was much better. Two or three days later, 
however, her head was again bad. and she had Boiofi faint fits. Pulse 96. The 
pulse on the opium increased from 76 to BO and 90, and this was due to lowered 
B.P., and not to heart weakness, as the urine increased at the same time from 
40 oz. a day up to 52. 60, 64 and 76 oz. Later the urino fell again (no more 
water to ritn off), though the pulse kept quick. After fourteen days on opium, 
the albumin had fallen to a trace, and the opium was continued for sixteen days, 
after that. Pulse remained quiet, and albumin a trace for quite a fortnight 
after opium was left oS. The acid was given np about the same time as the 
opium. Broad and butter pudding without eggs and two extra pints of milk 
were added to her food ten days after admission. (In, these days I thould give 
curd in place of tnilk so as to avoid the extra fluid.) She now went out, but I saw 
her several times as out-patient. 

Six weeks later, she waa doing weU on acids and pil. saponis co. She thinks 
the piE prevents the fits. Urine sp. gr, 1010, albumin a mere trace. Pulae 
tracing shows much less tension than wnen first seen. 

A month later she had been at work, and had more head trouble than fits , 
she left off the medicines for a few days, but had to take to them again. She is 
also. using mtro-glycerine ' tabloids,' and has been told that her fits are leas severe 
when she is taking them, A week later the acid seemed to make her head-aohe 
(.' brought Iier tip to tlie collcemic point ; see " Uric Acid," p. 168). No fits and 
otherwise well. 

Here it seems that opium and acids acted very aatisfactorily 
aa retentives, loweriag pressure, quickening pulse, and increasing 
urinary water, The chief drawhack to opium is, on the one liand 
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that it may interfere with appetite and nutrition, but this is not 
much to be feared in welt- nourished cases with strong hearts ; and 
on the other, the great rebound and increase of colltemia, which is 
apt to follow its withdrawal. But once the fire has burnt up well 
this will diminish the severity of the rebound, and the whole 
rebound can be more or less prevented by combining or following 
opium with sahoylates. Opium is not so powerful as iodide of 
mercury, but it does not produce such serious results, if it fails to 
do good. 

C&SB 21. — 3. F., male, aged 39. Seen with Di. Stubbs. Complains of 
being rejected for insurance on account of albuminuria and retinitis. Was 
accepted for insurance at 21. Had influenza in tlie spring thirteen months ago 
followed by albuminuria to extent of one-third and one-half. No blood. Hod 
cedema of legs for three months. Father rheumatism and gout. Mother bilious 
headache and one brother same ; other brother and sister well. Had rheumatic fever 
at 15. No headache now, foels well except for swelUnc of legs, which get heavy. 
Skin of face puffy. Sleeps well ; appetite good, B.D. '6 ; pulse 64 ; C.B. 9 ; 
B,P. 135. Apex beat well outside left nipple line. First sound long, second 
sound slightly loud. CD. 6J in. Urine sp. gr. 1017, acid, turbid, albunun 
It or 12 per 1.000. Liver slightly enlarged. Stomach down to umbilious, 
no Eplftshing. Much soft cedema of the legs. Weight net 141 lb., is 
increasing (i.e. releniion of fluid, dn^ay). Present diet: no meat for seven 
to eight months ; fish once a day. no eggs, no tea (hat evidently been etUmg 
excess of vegetabies and rubbish, aitd taking no care to get eiumgh proteidj. He 
still takes coffee, cocoa, and some piUses (beans). 

It is easy to read the causation of this case. He was, hke his 
brother, subject to bilious headaches, and often suffered from 
colliemia. On this condition supervened an influenza which 
weakened the heart ; and what was possibly a paroxysmal albu- 
minuria, confined to times of bihous headache and collfemia, beoame 
Bright's disease. Then he very foolishly altered his diet and. 
starved himself (as to proteids) ; the heart got still weaker, the 
headaches disappeared, but general dropsy took their place, and 
albuminuria, from defective metaboUsm, increased. We find a 
heart which is markedly debihtated and enlarged, and a B.P. of 
only 135 when it should be 170 to 180. Here was a case for 
retentives, heart tonics and sufficient proteids, U.A.P. if possible, 
but in any case enough for nutrition. The paroxysmal coUemia 
only caused a little albumiu till influenza affected a heart already 
touched by acute rheimiatism, and then, owing to loss of driving 
power, oolliemia and defective circulation increased, and a defective 
metabolism, up to this only functional and occasional, became chronic 
and continuous, entailing organic changes in the kidney structure, 
the full picture of Bright's disease. 
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brother and sister wbU. Had measleu. varicellii, and eczema capitis as an 
miant. Skin is very dry and inclined to be eczematous on face. Pulse 80. Apex 
beat sliglitly to left of nipple line. Firet sound long or reduplioatad. Skin of 
hands dry. Bowels regular. No dyBpepsia ; liver dulnesB, full eize. Urineap.gr. 
1030, acid and urates, albumin a good tmce. Weight, diminishing, 8 at. 11 lb. 
1» fond of meat, and takes m.ach of it. Urine of twenty-four hours 45 oz., 
limber, sUgitly turbid, sp. gr. 1080, acid, trace of alhumin, urea 3 per cent. 
= 633 gc, uric acid, 'US per cent. = a3'4 gr., relation 1 to 26 ^n decided 
roilicmia). Microscope ; epithelium, urates and aric acid, also a few small 
oxalates. I advised a gradual change on (o U.A.F. diet, inoluding some pubies 

Three months later, urine S3 oz., Bp.gr. 1030, and albumin bad (nllen to a mere 
trace, still some onalates and uric acid cryatals. 

A month later there mas no albumin, sp, gr. 1030, urea 3 per cent. -- 457 gr. 
There were still numerous oxalates. Another specimen also gave uo albumin 
and urea 2'8 pur cent. = 529 gr. 

Four months biter, no albumin had been found for some tinie now. UrLno 
54 oz., sp. gr. 1026 (? uo albumin), acidity 68 gr., urea 518 gr., relation 1 to 7-6. 
Uric acid 23-2 gr., relation to urea 1 to 23. Urea fully 4 gr. per lb., i.?., rather 
high. 

A month later there was a quite distinct trace of albumin in a sample passed 
about 12 noon. A month later, uric acid to urea 1 to 31, no albumin. Still a 
month later there was a cloud of albumin and uric acid to urea 1 to 34. 

It must be i-emembered, with regard to this ca,ee, and the eon- 
tinned large excretion of uric acid, that he was taking pulses, so 
that the diet was not really U.A.F., ajid this may also have 
e.'iplained the relapses of the albuminuria. 

C*SE 23.— J. T., male, aged 42. Complftins of Bright's disease and heart 
failure. Is aa engineer on r ship and his work is very hot. Two months ago 
he had to come on deck from hia hot work, got wet through at once and owing 
to an emergency had to remain wet for hours. Three days later his face and 
legs began to swell. 

Note the intei'val, three days ; probably this was a severe 
collremia by rebound from retention by cold at the time of the 
wetting. Tlie collieinia, caused heart failure and allmminurki and 
the dropsy followed as a result. 

Twelve months before he had a similar wetting followed by "fever and 
ague." Now his face is puS^, especially the upper lids. Urine sp. gr. 1022. 
acid, nearly solid with albumin. Numerous casts, hyaline with granules and 
fat and a little epithelium. Pulse 100. Tracing shows large first wave high up. 
Apei beat in left nipple line. Impulse indistinct, second sound loud, first sound 
redupUcated over septum. Was put on milk and one egg a day and given 
M. pot. cit. (gr. XXX.) and tine, nucis vom m. x, ter. A week later he felt much 
better i pulse 120. Had two hot baths a fortnight later, feels much better, no 
pain in loins, passes water freely and iu increas^ amount. Urine sp. gr. 1022, 
albumin a thick cloud (i.e., a diminuiiott of albumin). 

Two weeks later still etight cedema of legs. Ho pain in back or legs. 
Pulse 96 ; digitalis m. iv. added to mist, ; ten weeks later is in good spirits and 
fools well. Tokes milk and fish only. Pulse 108, passes more urine now. 
Has had no medicine for some time now ; meat causes pain in the back, so he 
takes fish instead of it. 

Here was another case that improved on pot. cit., but the urine 

did not get alltaline and probably the nux vomica and digitalis were 

L.the things that did most good by strengthening the heart. Now 
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I often give heart tonics alone, and add a retentive only if I can 
see my way to get one that will suit and do no harm. 

Case 21. — H. B., female, aged 10. Had dropsy three weeks, ill for about 
one week before tliat. Face pufij and looks renal. Mother says bas not bad 
scarlet or any fever, no signs of peeling. Urine ep. gr. 1028, acid, smoky, 
turbid, considerable pale brown pulverulent deposit. Albumin rather above 
16 per 1,000. Casta very numerous, epithelial with much fat on them, much 
renal epithelium, some blood, some uric acid crystals. Pulse 85 ; heart : first 
sound long, second sound loud {usual sifftis of severe eolUemia). There is a little 
fluid in the abdomen. Skin pale, pufiy, dry and harsh. Weight 71 lb. Urea 
only 2'S gr. per lb. {At her age ihp ia only about a quarter of wkat it should 
be.) She was put on a milk diet with lA pints of milk in the day. Temperatuie 
subnormal, ^e was given a small dose of quinine, but she did not like it 
and it was soon left oS. A fortnight later, urine sp, gr. 1023, acid, albumin 
had fallen to B per 1,000, but casts were still numerous. Southey's trochars had 
been used on the previous day to run off the fluid from the legs. Two days 
later she had a rigor in which the temperature ran up to 103 ; it became normal 
again at 2.30 p.m., but pulse was 96. and second sound was reduplicated at left 
base (i.e., returning mUamia temporarily driven out by tiie fever ; as the pressure 
rises afler it the heart falters, and lite second sound is reduplicated). There was 
nothing in the lungs to account for the temperature, but on the right log below 
the knee there is a sinus discharging pus, and this is surrounded by a blush and 
the lymphatics are affected nearly as far as the femoral glands. This proved to 
be the beginning of erysipelas of the right leg and thigh, eventually spreading 
to the wall of the abdomen, which proved fatal in five days. Temperature fell 
gradually during the last twenty-four hours of life and she had diarrbcea and 
vomiting and considerable pain in the head. The skin of thigh was hard and 
infiltrated and there were enlarged glands along the iliac vessels, but no thrombi. 
There was some dyspncea towards the end, and the left lung was very cedema- 
tous and some 6 to S oz. of fluid in both pleurEe. Heart not much hyper- 
trophied, valves normal. Kidneys large, pale, soft and fatty, cortex very large, 
structure obliterated, capsule peels easily, leaving a pale surface with veins visible. 

I give this case partly to show the probable condition of the 
kidney in some of the cases that recovered, the urine of which was 
practically identical with that of this case, and partly to emphasize 
the danger of breaking the skin in a disease such as this : severe 
colltemia, in which its nutrition is so bad, and its circulation so 
I>oor. See how the microbes flourish in these sewage- sodden 
tissues, in which the circulation is poor, both from collagmia and 
defective driving power. If I could not get the fluid out of the 
skin by heart tonics and diminishing fluids, so far as I am con- 
cerned it should remain there, rather than run the risk of breaking 
the skin in a condition in which it is so liable to microbic invasion. 

I noticed in a journal I was reading about this time (1886-7) 
a statement to the effect that scarlatinal nephritis may occasion 
acute dilation of the heart. This I regard as an inverted reading of 
the facts. The truth is that the colljemia which causes defective 
metabolism of albumins, and so albuminuria and Bright's disease 
(as the secondary irritation of the kidneys is called) increases the 
work of the heart greatly ; and, if the heart is not in a position to 
respond with increased muscle power, acute dilatation may follow. 
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In every acute ooUfcmiii the heart must eitlier hypei'trophy or 
(lUate, or it often does a, little of each, or it at first dilates and then 
(given time) recovers itself and hypertrophies ; but life soon comes 
to an end with dropsy if tor any reason, e.g., adherent pericardium, 
it cannot hypertrophy. This is not peculiar to the collfflmia, 
which produces alhuminuria and what has been called "Bright's 
disease " ; all collffimia (as in ordinary migraine) has the same effect. 
Patients who have had migraine for years witliout albuminuria have 
hypertrophied hearts, but, if the heart fails and dilates, combustion 
and metabolism at once become much worse and they are then much 
more liable to have albuminuria and drift into so-called ' Bright's 
disease." Thus the appearance of albumin in attacks of migraine is 
a sign of failing heart |wwer and increasing metabolic trouble, not 
to be neglected. 

Case 25, — H. W., male, aged 40. Complains of general dropsy. Utino 
sp. gr. 1020, high coloar. acid, albumin 4 pec l.OOO. Many casts, byalme witli 
l^riinulos. fat ivud dogenerato upithelitun. Pulse 65. strong and high tension ; 
tracing allows a large first wave high up. He was put on ii milk diet and given 
M. fcrri. alk. Three weeks later albumin had taUen to 2 per 1,000 and a fort- 
night later to 1-5 per 1000 and sp. gr. 1017. Still a large number of casta. 
Two weeks later had had vomiting and diarrhcea (or three days. Pulse strong, 
second sound loud. Urine passed two or three times in night. Same medicine 
19 being continued. A fortnight later feels better. Albumin 1 per 1,000, iMsti 
less numerous, sp. gr. lOlS. 

A month later going oo well. Urine sp. gr. 1015, albumin only 'G per 1,000, 
and stiU a month later the same condition continueB, sp. gr. 102O._ 

A fottnight later the iron was left off and M. pot. cit. given in its place. 

A month later he reported that he had gone wrong in his diet and had a 
fresh blow-up in eonsequenee. He went out with friends and indulged in beer 
and spirits, and veal and ham pie. Since that, and especially last night, his 
urine has bisoome scanty and he has some pain in the loins and feels generally 
seedy. Urine now sp. gr. 1023, acid, considerable deposit. Albumin has 
increased again to I pei' 1000. He wae cautioned as to diet and told to keep 
quiet and put a poultice on the loins. Seven days later the albumin had 
gone down again and was now only "25 pec 1,000, and six weeks later he was 

going on well and seemed pleased with himself. Pulse now 72, feela somewhat 
igh tension, and albumin is now a mere Irat^e. 

Here we had, to begin with, marked heart failure and dropsy as 
its result. The heart failure was only shown by the dropsy and the 
quick pulse, but would doubtless have been shown by all the other 
circulation signs, had they been measured. And as the heart gets 
-level witli its work again, and the pulse-rate drops towards normal, 
I the albumin steadily diminishes till with a normal pidse-rate it i^ 
A mere trace ; this mere trace being <lue to the kidney lesion allow- 
ing the passage of some serum albumin through it. There is 
longer any severe interference with metabolism, no iietero- 
■Slbumimemia and no hetero-albuminuria. In six or eight months 
■ihe kidney lesion will have healed up and there will he no serum 
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albuminuria. But this is only if preBsnt conditions are continued, 
and we see from this history of rule breaking how any return of 
collfemia by introduction will at once try the heart, not yet more 
than able to hold its own, producing increased interference with 
combustion, and at once a return of the hetero-albuminEemia 
and albuminuria {other than serum albumin). Doubtless this 
relapse of colltemia would have had still worse effects if the heart 
had not by this time become comparatively strong and able to take 
care of itself, 

Cask 26.— A. B., femslo, aged 34. Complains of general cBdema and a puffy 
face. FulRe 36, Apex beat well outside left mid-clavicular lino. First sound 
long and slightly reduplicated, second sound loud. Temperature subnormal. 
Urine pale amber, acid, sp. gr. 1012. Albumin 9 pec 1,000, many casta, hyaline 
and granular, with much degenerate epithelium. Urine has a very peraistent 
froth {sign of globulinuria, i.e. . li^iero-tttbiimiHtiritj), obviously a case of large pale 
kidney. Relation of albumin to urea, 1 to -8. Uric acid to urea 1 to 12. 

I give these imi>erfect and incomplete notes simply to show that 
in a case of large pale kidney, with all sif^s of high B.P. and severe 
oollaemin with its resulting detective combustion and a subnormal 
temperature, there is not enough initation in the kidney to prevent 
the excess of m-ic acid in the blood from passing freely into the 
urine. Urea was low for the same reason tliat albumin was high, 
because metabolism and combustion were very defective. 

Case 27.— C. J. H., male, aged 32. Another case of large pale kidney just 
like others given, I only notice it because on one occasion I separated the night 
and day urine, i.e. , the collremic and the relatively colliemia-free hours. In tho 
morning hours I found sp, gr. 1016, hlightly acid, albumin 7'6 per 1,000, and 
in the night urine, acid, sp, gr. 1013, albumin 25 per 1,000. 

This is the exact parallel of what occurs with the sugar in 
glycosuria and diabetes, and for the same reason, because combus- 
tion is poor in the hours of colliemia and better in the other hours 
(but I have said a great deal on this ixiint in " Uric Acid," pp. 630, 
633, 635). 

CiSK 28. — M. O,, female, aged 65. Complains of liver and kidney trouble. 
Had swelling of feet aud epistaxis seven mouths ago. Had congestion of lungs 
eighteen years ago. Occasional bronchitis. Pains in left big toe and goat. 
Seldom any headache, but is very much depressed. Has noisea in left ear, 
B,D. -8; pulse 120; C.R. 8-5; B.P. 160 [movement large, slightly irrt^ular 
in force. Occasional palpitation, apex beat well outside left mid-clavicular line. 
First sound long or late systolic murmur most marked over septum. Second 
sound loud. Action quick and somewbal irregular. Cough slight and in 
morning only. Has abdominal weight aud heaviness after food. Liver dulneaa 
full size, stomach down to umbilicus, no splashing. Bowels act with fruit saltu 
or pills. Urine passed three or four times in night, sp. gr. 1008, acid, albumin 
■a to '5 per 1.000, some hvaline and granular casta, i.e., chronic nephritis. 
Weight diminishing, very thin now. Present diet of four meals, meat twice, 
whisky twice a day. Cannot take milk, it makes her bilious ; cannot take chewe, 
or very little. 



dbyGoogle 



bbight'b disease 183 

The coUfemia of this Briglit'a disease came some years ago wiien 
she was younger, and the heart responded to it and worked tip tu 
a B.P. ol 180 or 190. It was somewhat strained over the pneumonia 
eigliteen yeare ago, and recently, under advancing age and increasing 
colltemia of the second colltemie stage, the nutrition and power of 
its muscle has been failing ; hence tjie swelling of feet, the conges- 
tive epistasis, the large liver and stomach and the mental depression. 
The heart now shows its weakness by enlargement, quick action 
and palpitation on exertion and defective C.R. B.P. ratio. This 
is a (luite simple case if the treatment could be carried out. Cutting 
down fluids, spacing meals and diminishing poisons while giving a 
long course of heart tonics would save her from depression without 
exposing her to the risk of limmoiThage, but she does not under- 
stand, and not seeing causation will not make the necessary effort. 
On the contrary, she expects a miracle to be performed by drugs ; 
and they will do something, but not all that is here required. Sucli 
is the historj' of chronic Bright's disease; small red kidney as 
compared with the large pale. 

ClSB 39.— M. P. G., female, aged 48. Complains of throbbing and twitching 
in tlie right eye for about four years. Is a widow and h»d a life of muoh trouble. 
Uccasionally sufieta froio. depresBion, Mother died of bronchitis. Used to have 
bay fever, cured fay " Spirone." has also used raeathol to face and affected eye; 
often has neuralgia. Well nourii^hed. face vnHculai. Pain is ot an aching 
character ; when very bad tho eye quite closes up with the twitching. The eyes 
are hypormetropio and nho wears glasses, aud the right eye ia astigmatic. 
Pulse 73, beat long and slow ; feels high B.I". Tracing shows a large first wave 
above the upstroke. Tracing takes 5 oz. to develop it, first soundlong and second 
sound loud. There arc alight arthritic changes in the fingers. Has had some 
bleeding piles the last twelve months. Menstruation regolar, eyes worse at that 
time. Urine sp. gr. varies from 1008 to 1030 and contains at times a trace of 
albumin. Weight 8 st. 13 lb, 3 or... diminishing. She. was sent tjj see her 
ophthalmic surgeon again and was given new glasses, which did some good, and 
I gave her a tonic of acid and nux vomica. 



Here was a case ot eye-strain the symptoms ot which were 
intensified by collBemic high B.P., and the patient had obsen'ed this 
herself at the time of tlie raontldy period. Naturally vrith more 
defective circulation the nutrition of the eye muscles will be less 
well maintained, and then fatigue for a given enertion will be greater, 
just as we know to be the case for other muscles. For the rest she 
had chronic collffimia and high B.P. ; and chronic high B.P. is 
Bright's disease, whether we find albumin constantly, occasionally, 
or not at all. 
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thn Ibm never gout, AlbmninuriB, geuerally a trace only. Bpenda three weeks 1 
t Homburg with much, benefit. Wuh there three neetis ago. Father I 
62, of apoplexy ; his family mostly died ol parilyBis, Mother died of 1 
I. Seven years ago hia eyes were tested, and "renal hEemorrhagea " I 
found. One moraing, five years ago, he lost usein onearm,andcould not write J 
or brush his teeth, later lost speech. Shooting pains about head for twelve 
months (neuralgia ?). Has sensations downright leg and arm. Uis doctor ad%-iBes 
a quieter life. Has vertigo on going downstairs, or turning suddenly. Has had 
slight epiataxis this morning, and often before. Wakes any time from 2 to Sa.nt.. 
iind remains awake. Knows his B.P. is high ; it has been reduced by iodide of 
sodium, taken for the last month. Fulse 9G Hater slowed to 81), C.B. 9*5; 
B.P. 200. Apex beat in anterior axillary line, impulse heaving. First sound 
long ; second sound very loud. Heart large (oor bovinum). Bowels constipated ; 
uses liver piUs, or liquorice and rhnbarb. Not thirsty, drinks very little. Urine 
sp. gr, 1010 to 1012, Albumin a trace to a cloud. Weight 14 st. 7 lb. Weight 
to be nourished {i.e. , nt 25], probably 12 st. Height 6 ft. II in. Present diet : 
poultry twice, fish twice, bacon once, tea or coSee once, soup twice, older 
or lemonade twice. Has taken uo beef or mutton lately, only oocaaionnlly veal 
or lamb {unforhmately for hUn the latter are mare poisonous than the former). 
I advised a gradual change to a dry form of U,A.F, diet and a contiatiunce of 

I iodides and the things necessary for the bowels. Four weeks later he waa on 
U.A,F. diet, except for a little fish or fowl at dinner ; has been trying to measure ■ J 

I his B,P., and thinks it is lower. Iodide continued and dose increased. 1 

In all probability this man will go the same way as hts ancestors, I 
and before long. Obviously be lias a granular kidney and an ] 
enormoUB heart, which ia just beginning to fail a little, as shown by I 
the quickening pulae-rate. These are the people who go to spas I 
every year till the fatal stroke comes. As to his arteries being 1 
inelastic, a strain of 200 mm. (and this, mind, was a pressure re- 1 
duoed by the use of drugs), along with defective circulation and I 
nutrition, would make any vessels atheromatous and degenerate ] 
before long. This man had an original structure that should have 1 
lasted to 100 ov 110 : he will be more fortunate than I expeot if he J 
ever sees 70. I conclude he did not go on with the TJ.A.F, diet, as I 
I did not see him again. I 

Case 31. — A. H. H., male, aged 70. Complains of feeling ill, depressed, and | 

worried, has occasional attacks of djspncea or syncope, or a mixture of them. 1 

Seen with Dc Creasey at Windleaham, Suffers much from chronic bronetitia I 

and a certain amount of potus for years. Has been going downhill for some J 

months ; urine trouble tor twenty years. It is a wonder he has lived so long. I 

Eyes prominent, with folds of loose skin round and under them. Sleeps very I 

badly, and has taken paraldehyde and sulphonal for some time, the former more J 

regularly. PtUse 44 ; C.R. 10; B.P. 120. Kespiration 37; temperature 99° to 100°. I 

Heart sounds distant, and covered by rhonchi and sibili in tie air tubes. First I 

sound feeble, second sound more distinct. Heart's rate 44, Itluoh emphysema ; I 

lungs, catarrhal sounds. Expectoration frothy. Pulse-rate was 88 and above, I 

but lately and suddenly sank to 41. Liver enlarged, but dulnesa largely covered I 

by emphysema ; its lower edge can be felt all across the epigastrium. Bowels I 

generally act onca or twice a day [i.e., congestion). Urine, sp. gr, 1003, trace I 

of albumin (no dcnibt granular kidney). Diet ordinary, and takes wine freely, 1 

I gave iodide, ch}oride, mix vomica, and strophanthus in small doses, also some I 

small doses of blue pUl night and morning, so far as the bowels would stand U M 

without purging. Two days later temperature 99*. Pulse i6 to 48; respiration 28 j 1 

B.P. 110. Heart sounds us before, Still has to take paraldehyde t4i get any .1 

sleep. Bowels open twice a day. Gets excited at times ; best in morning, gets I 
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worse as da; goes on [this is t)ie ruU in mental excitement eases). I cat down 
fluida as much as possible, but did not date to alter the kind of food much, as 
nouriBbment is so important. 

This patient died about a jeai later, having been Beriouslj ill, and having 
frequent attacks of mental excitement from time to time. 

Nothing did any real good, and this is what we should expect. 
He had been uninsurable (or years on account of albuminuria (chronic 
Bright's disease), and this I conclude was one of the perhaps leas 
common endings of this disease, complicB.ted by the continued 
excess of urine and the chronic bronchitis. I conclude that the 
above signs, as observed by me on two occasions, point to some 
fatty degeneration of the heart muscle, its great weakness accounting 
for the very defective ratio between C.E. and B.P. We may get 
a pulse like this in urBEmia (i.e., as to rate), hut then the ratio 
of C.B. to B.P, is nearly normal, and all the other symptoms are 
those of high pressure, which may have to be reheved by vene- 
section. Here there was nothing of this kind, and the cerebral 
symptoms were those of weak heart (excitement), not of ursemia 
with a strong heart. The heart tonics given did some little good. 
quickening the pulse and glowing the respiration, i.e., diminishing 
congestion. 

G&SE S2.— G. C., male, aged 65. Complains of epistaiis on and ofi ior two 
weeltB, often has an attack once or twice a day. PuUe 96 ; C.R. 8 ; B.P. 160. 
Apex beat half inch outside the left nipple line. Left ventricle impulse powerful, 
second sound loud. Arteries tortuous and rough. Temperature subnormal. 
Two days later, pulse 100; C.R. 10; B.P. 170. He was put on quinine and 
iodide; about four days later the temperattwe rose to normal, (i.e., the iodide was 
clearing up theeolUemia) ; then he had to be put on senega and ammonia for 
cough, and bismuth for vomiting, and two days latei his temperature rose to 
101, and he became comatose and died of uricmia. 

It seems that I unfortunately have no actual records of tlie 
circulation at the time the urfemio coma was coming on ; but judg- 
ing from the temperature curve the urremia was of the nature of a 
rebound of collssmia after the iodide, and this is one of the dangera 
of giving retentives. The iodide clearly produced retention when 
the temperature ran up to normal; later it produced too much 
retention, and had to be given up for other things, and then the 
urEemia came on. Here we see, in contrast to the previous case, that 
with slow C,R. we had high B.P., with fairly normal ratio. At the 
post mortem were found chronic Bright's disease, arterial degenera- 
tion and cedema of the brain membranes, the ordinary signs of 
uraemia. 

Casb 33. — M. D. M., male, aged 43. Complains of sick headache and albu- 
minuria; hadepistaxis four months ago. now wakes with headache every morning. 
One year ago was postponed for insurance owing to albuminuria. Has had no 
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wine, spirits, oc meat for four months, but still has albumin. Had had inflnenza 
once or twice, but no other fevers. Had catairb of the noee in New York 
followed by headache and albuminuria. Skin puffy, eyes prominent. B.D. ■!, 
depressed of late. Occasional restless nights. Pulse M ; C.B. 10 ; B.P. SIO. 
(Note Die slow pulse, (ft* very high prtsstire and nearly normal ratio of a »trong 
lieart mttscte.) Apex beat nearly in anterior aiiUary line, first sound long, 
second sound very loud everywhere. CD. much increased. Has a slight 
cough, expectoration white. Bowels act with occasional apenta, alight piles. 
Liver dulness increased, stomach rather low, but no splash and he said 
no dyspepsia. Micturition frequency increased. Urine sp. gr. 1017, acid, 
good cloud of albumin, no sugar. Limbs tend to be stiff and painful. Weight 
12 St. 3 lb. Steady. Present diet : meat twice, fish twice, soup once, tea or 
coffee three times, egg or bacon once, whisky or wine twice a day. I advised 
him to diminish fluids as mucli as possible ; his doctor has been increasing fluids 
as much as possible {hence his very high B.F., hi» increase of headache, and hit 
epislaxis). 

Three weeks later he was much batter, and the stricter he was with the diet 
the better. Has had no headaches of late, and has slept well. Haa had very 
little to drink, yet no thinit to complain of. Urine now sp. gr. 1018, and a good 
cloud of albumin still. Pulse W : C.E. 95 ; B.P, 155, 

The non-correspondence of C.B. and B.P. when on diminished 
fluid shows nothing ; they only correspond on ordinary conditiona 
oi food and fluid, hut there has been a fall of B.P. of 55, and this 
has sufficed to wipe out for the time being the headache and other 
more severe symptoms, so that he regards himself as well. He 
is far from being so however, only he is one of those whose head 
does not ache at lower pressure than 180 to 200. 

Casb 3i.—B. A. G., female, aged 43. Complains of general aching and 
cedema of legs for three weeks. Has had occasional headaches. Menses absent 
about seven months, not pregnant. Lumbar pain eight days, water thick and 
scanty two weeks. Face and eyelids puffy. Aortic second sound very loud. 
B.P. on admission 200 (5j/ Biva-Bocci inshTniient). Legs <edamatous. Urine 
sp. gr. 1012, much albumin, 6 per 1,000. No sugar, no blood. Two days 
later, pulse 98; C.E. 8; B.P. 180. CD. enlarged, 7Jin-, first sound long, 
second sound loud, has been on diuretics and hot packs. Fluids were diminished 
to IJ pints in day and eggs, fish and fruit were added to a milk diet. She was 
given iodide of potash, ammon. cblor. and strychnia, the last in small amount 
only, and put on two meals a day {which is an aid to the diminution of fluids and 
otherwise helps to lower B.P.) On admission there wore marked twitchinga of 
arms and angles of mouth and she was in imminent danger of uriemia. Three 
days later the twitchings were less, the urine had increased to 40 oz. and the 
albumin had begun to diminish. Two days later the dose of iodide was 
increased. Four days later she had stomatitis, which obliged us to increase the 
milk, as she was unable to take sufficient solid food. B.P. is still about 180; 
P. 140 : temperature normal. Temperature now rose to 101°, on two nights, 
and then the pulse was 135 and B.P. 130. Four days later when the temperature 
was again normal we got pulse 110; B.P. 156. {Here a temperature of 101' reduced 
a B.P. of 180 to 130.) She was given egg in addition to her other food, as she 
was still taking badly, though her mouth was now improving. A week later 
albumin had fallen to 1 per 1,000 ; B.P. 145 ; pulse 120. She was ^ven miat. 
acid phoaph. c. strych. twice a day after each of her meals, the iodide and' 
chloride being left off. A week later we got CB. 6-5; B.P. 135; pulse 106. 
B.P. fell to 120 after a hot pack {the effect of which in dilaHvg peripheral veseelt 
and towering B.P. is here well shown ; iio d^ibt it also influences the soiuintity of 
uric acid, as heat is a direct solvent). Temperature subnormal, A fortnight 
laterB.P. 145 ; pulse 95 ; temperature normal. Albuminhadfallen to J per 1,000. 
Eight days later her temperature rose to 100° ou two evenings and she vomited 
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three timea. Pulse 100 ; B.P. 145 ; C.B. 7 (i.e.. relapse of collamia due to 
dyspepsia). Next day she was pub on fish, junket, egg aud fruit, and ths 
B.M.O. in error added 3 pints of milk. Tioct. digitalis m. v. was added to 
the jnistute. Two days later she was not so well and had some headache. 
C.B. 7-6; pulse 135; B.P. 155. {This icaa in part a resall of the increased fluid, 
which was thjis found out and taken off,) Three days after diminution of fluid 
to 30 oz., C.B. 7-5; pulse 100; B.P. 146. Digitalis increased to m. x. bis. 
Eleven days later, C.K 7; pulse 80; B.P. 130. Albumin a trace only. Three 
days later she was allowed three meals a day. as she preferred it and she was oiit 
of danger. Eleven dajs later, pulse S6; B.P. 130. A week later, pulse 85; 
O.R. 7; B.P. 130; CD. 6Jin.. a faU of 11 in. since she came in. Two weeks 
later, pulse 82; C.R. 8; B.P. 150; CD. 6 in. (Tftis slowing of pulse and fall 
i» CD. with rise of B.P. vias due to the digitalis, which had been further 
increased in the last two or three weeks.) Albumin a mere trace, almost well. 

Digitalis did no harm in this case after we had lowered the 
pressure by cutting down the fluids and spacing the meals, yet to 
have given it at first would no doubt have precipitated the impend* 
ing urffimia, from which she had a narrow escape, but, as we see 
from the R.M.O.'s unintentional but no less valuable experiment, 
to have put back the fluid would have raised the pressure and run 
her into danger (as shown by headache) at once. Like several 
previous cases, this patient has a chance of complete recovery if she 
can keep on TJ.A.F. foods, and she was shown how to do this. 

Case 36. — H. S.. female, aged 37. Complains of Bright's disease, heart 
failure and dropsy. Weight 9 st. Urine sp. gr. 1011, acid, albumin 8 per 1,000, 
urea '8 per cent., numerous casts, granular and with degenerate epithelium 
much renal epithelium and a few blood-cells. Albumin to urea 1 to 1, urea 
per pound 1 gr. only. Urine 36 os. Put on acid mist, with calumba and nux 
vomica and the urine increased, and she had some pains in her joints (acid 
curing eolUemia and causing arthritis) . She had suffered much from depression 
and I asked her which she liked best, and she said she preferred the pains to 
continue rather than go back to the depression. Four days later, urine sp. gr. 
1013. albumin 6'6 per 1.000. Uric acid to urea 1 to 40 {i.e., a diminished excre- 
tion of urie add, pTob<My the effect of the acid taken). Three days later wine 
48 oz., ap. gr. 1013, albumin as before, uric acid to urea 1 to S3. 

Four days later 44 oz., sp, gr. 1013 ; albumin same, uric acid to urea 1 to 30. 
(i.e., lessened vrine with more uric acid). Her joints are better again and she 
wwits to get up. (/( is interesting that the joints got better as the excretion of urie 
acid increased, and albumin did not diminish while urie acid was high.) A week 
later on no drugs for three days. 

Albumin 3-7 per 1.000 ; nric acid to urea 1 to 45 ; three days later albumin 
3'5 per 1,000 ; uric acid to urea 1 to 41 ; four days later albumin 6 per 1,000 
{this was an apparent restilt of being allowed to lit up). 

No doubt some of the low excretions of uric acid in Bright's 
disease are due to retention from kidney irritation, and the more 
chronic the disease the less likely is this to occur. In such cases 
an excretion of 1 to 40 or 1 to 50 in the urine would not necessarily 
mean absence of collcemia, and liere we must go by the C.B. rate 
and the condition of the blood itself. 

Three days later albumin 3-6 per 1,000, uric acid to urea 1 to 40. 

Case 36. — B. B., male, aged 11. Complains of rheumatic pains in one 
irriHt and one knee, also of acute nephritis with hsematuria and slight bronchitis. 
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Looks pale mid ill, Pui^uric eruption fading on nmia and legs. Histciry e 
similar rash about two months ago. Urine ap. gr. 1020, slighlly acid, brows ■ 
red and blDod-tinged. Albumin 2'8 per 1,000. Microscope snows blood, renal 
epitheliiun, many epithelial c^sts, a few hyaline and granular. Urine ol twenty- 
four hours 25 oz., sp. gr. 1030, albumin 2-6 per 1,000 = I'l gr, per hour. Uno 
acid to urea I to 68. Pulse 65, high tension, second sound loud avorywhew. 
Given noids and nitro-glycerine, Pulse tracing shows high pressure and takes ■ 
3J oz. to develop it. 

We have here the signs of coUeemia, ami yet the osoretion ofl 
uric acid is tow. The only explanation is sufficient kidney irrita-J 
tion to prevent passage of uric acid from blood into urine. He im 
young, and in first retention stage, and liere retention is therefore'! 
more likely. A general retention would clear tlie blood, but a loci^fl 
kidney retrention merely prevents its passage into the urine, 

A waek later it was observed that, contrary to the rule, bis pulse is slower nM 
night, OS, and quicker in the day, 75. I then took the urSce in twelve-hour lotBil 
ending at p.m. nnd 9 a.m. respectively. The day urine gave uric noid to umM 
1 to 126. and the niglit urine 1 to 106 {again Die reverse of the rule). Tha alba« 
min of the day was IS per 1,000. that of night only 2-6 per 1.000 : but, aa ustutlj 
the acidity in (he night was greater than that in the day, as 16 to T. The tot 
albumin of the day was 30 gr, = 2'fi per hour, of the night IT'S gr. ' ' 
hour. The day urrae was 150 c.c, the night 460 e.p. 

There was therefore more collffimia in the day than in the night J 
the more the coUiemia the less the water, and the greater thoi 
oollieniia the more the albumin, But the day collsemia does nobfl 
show in the urine, because the local irritation in the kidney rendei 
the uric acid insoluble, and prevents its passage (see " Uric Aoid,"J 
pp. 73 and 699). Urea is 4 gr. per Jiour in the day, and t 
per hour in the niglit, the reverse of the albumin, i.e., more nitrogai 
is passed as albumin in the day and less in the night (this is the ruleiA 

More uric acid is passed at night because the kidney irritation itS 
less then, as the albumin (hetero-albumiufflmia) is tlie cause of tha 
kidney irritation, and that is most in the day (see ' Uric Acid,*fl 
p. 551). Acidity is higher at night because urea is higher; 
night and day, acidity to nrea relation is nearly normal. 

Three days later, a night urine (twelve hours) was again collected and gavM 
uria aoid to urea 1 to 67. and again about 8 gr. urea per hour. The larger amounM 
oE uric acid was possibly due to a dose (gr. 30) of pot. cit. thai had been given.' 
He was now given this dose four times a day. Six days later night and day colleo- ' 
tions were again estimated, and albumin was 2 per 1,000 in day and three in 
night (? effect of pot. cit.). Three days later he is noted 6s being better, and passing 
more water. The day tu-ine now gave uric acid to urea 1 to 110, and the night 
urine 1 to 155, (i.e., Uas at n/iglU, as in tiormal condiHona), Albumin per hour 
in day 21 gr., in night SIT gr. Urea per hour in day 11'9 gr. ; in night 11'6 gc.a 
( Urea and albtimin are li£re mocing in Ihe satae direclimi inalead of in opocuiti 
rlireotians.) Uric acid was 18 gr. in day and -98 gr. in night. The e&oi a 
pot. cit. has therefore been to bring things back towards normal. 

Nine days later a night urine gave urea 12 gr, per hour, uric at ._ „_ 
er hour, albumin 1 gr, per hour ; «, day urine gave urea 10 9 gr, per hour, uriol 
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acid 'S gr. pec hour, and albumin 1-1 gc. per hour, Relation of uric acid to 
urea m day 1 to 52, in aight 1 to 72. 

Ten days later a day urine gave albumin 34 gr. per hour, and thirteen days 
later a night urine gave albumin 2'6 gr. per hour ; albumin was therefore increasing. 

This haa been my general experience with pot. cit. and alkalies \ 
in general: they increase uric acid and albumin, whereas retentives ^ 
diminish both. I give this as an instance of the comparatively rare 
condition in which, along with a moderately acute nephritis, there is 
a very marked retention of uric acid, but this retention does not 
mean that the blood is cleared of it, but merely that it cannot pass 
from the blood into the urine on account of the kidney irritation. 
With less acute kidney conditions the amount in the urine would 
correspond more closely with the amount in the blood, the alow 
C.R., and other signs of colloemia it produces. As I have shown 
in many previous cases, the excretion of luic acid in chronic Bright'a 
disease with subnormal temperature may be very large, greatly 
above the normal ; in this case it was very greatly below the 
normal, in spite of a more or less constant excess in the blood. 
The administration of citrate of potash tended to increase the 
excretion of uric acid, and brought it back to its normal diurnal 
tluctuation, more in the day and leas at night, but it doubtless 
increased still more the uric acid in the blood (solution of deposits), 
and with that the amount of albumin, because the albuminuria is 
the result of the colliemia and the hetero-albuminsemia it produces. 

C4SB 3T. — J. T., male, aged 41. Chconio large pale kidney. Urine sp. gr. 
1019, acid, albumin IT per 1,000, caats numerous, hyaline, granular and fatty, 
very little epithelium. Taking no drags. A morning urine gave uric acid to 
urea 1 to 20 (very different from the previoua ease, but we have also a different 
age and a different and UiS <KUte, though itill severe, disease). Pulse tracing 
showed high pressure and took 6 oz. to develop it, first sound reduplicated and 
second sound loud. This was merely a disjointed observation in the out-patient 
room, but I give it here just as a contrast to Case 36. 

Case S8. — E. U. E., male, aged 3S. Complains of a dull headache in frontal 
and vertical regions, every morning for sijc months. Dr. Baker, of Rangoon, said 
" uric acid." Had headaches at 12 years old, were then very violent but only 
one or two in a year. His mother is rheumatic and stiff. One sister had bad 
headaches as a girl. Often had slight rheumatism, scarlet fever when 7, 
Cholera ten years ago followed by measles. Influenza seven years and one year 
ago. Dysentery eleven years ago. Dyspepsia last year. Face puSy and pale, 
eyes no retinitis. Pulse 76, often slower. Iieft radial 1-7. First sound long, 
second sound loud. Urine sp. gr. 1022, acid, good cloud of albumin. Sir G. 
Johnson found albumin thirteen years ago, but albumin was absent seven 
months ago. in Rangoon. Slight cedema of legs. Uses phenacetin to relievo 
his head now. Present diet contains meat twice, fish twice, egg onoe, coffee or 
tea twice, soup once, whisky and soda twice in day. X advised a slow change 
of diet and gave some iodide, ammonia and nui vomica. 

Three weeks later he reported that his head had been better during the last- 
ten days. Is having fish and meat once a day each, has had no iodism. Pulse 
86 ; left radial I'l, a great reduction in size and probably also in B.F. I then 
gave further directions as to diet and the quantity of albumin required for 
134 lb., but the diet unfortunately contained soma pulses, as they had not at 
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tbiH time been found out, and so probably diet did little good. The above 
improvement was chiefly due to drugs, nnd lie relapsed when ho left theni ofi. 

Cabs 89. — M. A., female, affod 55. Sent to me by Dr. Crawford, of Hamilton, 
N.B. Complains of hematuria, first four montha ago, and last one week ago, 
after a journey followed by pain in left lumbar re^pon. Has been subject to 
Homeliunbar pain t>3 and on for rears. Occasional pain in right hypochondrium. 
Haa had muoh worn' nursing lier husband, who died last year. Highly nervous, 
very active, much neuralgia. There is slight albumin, even when blood ia absent. 
Arterial tension noted to be high, and she has suflered from epistaiiB. Face 
vascular, coujunctivte pale and watorj-. Sleeps very badly. Pulse 130 ; a^ez 
lieat in left mid-clavicular line, second sound loud. Bowels act only with 
drugs. Liver dulncss about normal. Bight kidney can be felt, but ig not tender. 
Urine Bp.gr. 1018, ai^id. amber, turbid, albiimin -6 per 1,000; fairly numerous 
hyaline and granular casts with some tat ; another specimen gave ap. gr, 1014. 
Neither were of Iwonty-four hours. I gave iodide with bromide and antmoniar 
and some nux vomica, and ordered a gradual reduction of meat in favour of milk 
and cheese. 

A week later a specimen of urine gave sp. gr. 1022, acid, albumin ■2S per 
1.000, some hyaline and granular cast^. I advised her to continue mixture for 
a week or two and then to report again, but three weelfs later I heard from the 
doctor that she was dead, having had a cerebral hEemorrhage and living only 
three hours after the seizure. I was never able to find out whether she had 
unwisely left off her iodide mixture suddenly and thus suffered from a rebound. 
with increased B.P. 

No doubt we had to do with chronic Bright's disease, of which 
cerebral hteniorrhage is the natural ending. If I had then had 
more accui'ate means of measuring circulation and B.P. this danger 
might have been better guarded against. 

Case 10. — G. H.. male. n,gsd 4G. Sent tct me by Surgeon -Captain Armstrong. 
Complains of having had temporary glycosuria and albuminuria, and of being 
refused for insurance five months ago. He was given salicylate of soda, nui 
vomica, and opimn, and in a week there was no sugar. The albumin also dis- 
appeared later. Urine was about five pints a day, seems leas now. Has lost 
2 St. in weight since he went on anti-diabetic diet. Haa had chionio 
diarrhcea for twenty years. Had dysentery fifteen years ago. Had ringing In 
the ears and Bell's paralysis from exposure to cold five years ago. The noises 
and giddiness continue. Teeth bad for five or six years. B.D. -75 ; pulse 08 ; 
B.P. 186 ; C.B. 8 5. Apex beat displaced to left, first sound ? short, second sound 
very loud everywhere. Bowels open two or three times a day. Liver dulness 
decidedly increased. Urine sp. gr. 1020, cloud of albumin, no sugar. Weight 
now 13 St. T lb., in clothes. Present diet : moat three times a day (total 16 ox. 
a day), green vegetables, water, milk, and soda. Is taking opium 4 gr. a day. 
I advised bim to diminish meat to 8 oz., to increase milk to 21^ pints, and to 
slowly diminish and leave oB opium. 

In six weeka he reported that opium was now off altogether. Does not note 
much alteration. Urine as before, no sugar. Pulse 84; C.R. T'S; B.P. 166. 
Bowels open only once a day now. SalicyUte of soda suits bim and lessens the 
action of the bowels while taking it. (It possibly lowers B.P.. and so lessent (ft« 
congestion.) This patient soon returned to India, and I saw no more of him. 
I told him to get on to U.A.F. diet as soon as possible, substituting cheese for 
the rest of his meat, and continuing some salicylate for the present in the form 
of salicylic acid. 

Here was a well-marked colliemic circulation, just such aB, with 
a little heart failure (here shown only by the quickened pulse-rate) 
might be expected to produce congestion of the hver and some 
albuminuria and glycosuria. The opium, salicylate, and nuz Tomioa 
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wtis an extremely good prescription for the condition ; the opium 
helped to lower B.P., while the nux vomica strengthened the heart, 
and the salicylate eventually tended to diminish coUsemia and im- 
prove the liver circulation, which is, I suppose, the way in which it 
diminishes the sugar in glycosuria and diahetes. I had no ohjection 
to drugs yro tern., but a gi-eat objection to tlie meat diet. 

Case 41.— C. S., male, aged 15, Spinal caries ending in amyloid diseftse. 
Fale. cachectic, and wasted, very thin. Bowels act many times a day, sharp 
diarrhffia. The liver is very large, and extends into the hypogastrium, and the 
spleen is also large, and ext^ds into the left lumbar region. I have mifortunately 
no records of the circulation, as the case was in pre-inetrumental days. There 
was an old Pott's curve in the dorsal region and a sinus in the interscapular 
region still diBchai:giDg. The case was in the Metropolitan Hospital, under the 
care of my former colleague, Mr. S. Paget, to whom I am indebted for permission 
to mention it. I got two specimens of urine, one amber, slightly turbid and 
aiightly acid, sp. gr. 10J3. Albumin a trace. Urea -8 per cent. Urio acid 05376 
per cent. =1 to 15. Under the microscope I found epithelium and phosphates, 
and a few hyaline and waxy casts. A few days later I got a twenly-fonr hours' 
speciman, part of 23oz„sp,gr. 1013, neutral. Ureal per cent, = lOBgr., uric acid 
■06048 per cent, = 64 gr„ relation 1 to 16. 

We here see that urea is extremely low, probably owing to the 
diarrhoea and degeneration of all important organs, and we see that 
amyloid disease does not interfere in any way with a free excretion 
of uric acid when the presence of plenty of solvents brings it into 
and keeps it in solution in the blood. I have already shown that 
other kidney troubles do not interfere with it, unless there is local 
irritation, which means local high acidity, of which there was no 
likelihood in a case so debilitated as this. The mere destruction of 
normal kidney structure, whether by chronic irritation or amyloid 
infiltration, does not stop the outgoing of uric acid in the least ; and 
all the talk in the past about deficient kidney action in relation to 
retention is without foundation, except in the single instance of real 
acute and generally febrile nephritis. 



of food and work. Has had migraine for eighteen years, and this has been better 
since above alloration of food. Appetite good, sleeps fairly, occasional insomnia, 
Pubre 96, has been quick for thirty years ; C.R, 8 ; B.P. 175, Apex beat to left, 
first sound long or late systolic murmur, second sound loud at aortic cartilage. 
Heart area increased. Micturition once in night. Urine sp. gr. 1012, no albu- 
min, no sugar, but albumin was found at time of angina, aud occasionally since 
after exertion and excitement. {No dm^t this is chronic Brighl's disease vnlh soiiie 
occasional heart failure.) He had a bsmorrhage three months ago. No cedema of 
ankles now, but there has been some. Present diet includes meat once, egg once, 
and tea as a fla^ourl1^ some whisky. I put diet right, and advised that drug^ 
should be used as little as possible {if yoJi Jise reteniives in a case like Ihia there 
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months later, that he had taken a new lease of life, and had not felt so well for 
years. Unfortunately ho died suddenly in the following year, but whether from 
anfpua. or a second attack of cerebral hEemorrhaga I was not able to make out. 

But on the whole the evidence was in favour of a retum of the 
heart failure, as the B.P. was said to have been reduced to 120; 
but there is nothing to show how much of this was due to 
diminished collEemia, and how much to heart failure. In these 
days I should have diminished fluids much more so as to save a 
heart which had already given signs of angina, and this would have 
been done then to some extent, only that we had difficulty in 
getting sufficient albumins. 1 now turn a great part of the 
necessary milk into curd, and thus avoid excess of fluids. 

Case 43. — S. H.. male, 44. ComplainH of swelling of legs and abdomen, 
began two years ago when ho was in Strood Hospital, and Bright's disease was 
di^uosed. Has since been in the London Hospital. Tongue dry with a, brown 
coat ; pulse 96 ; feels high B.P. ; apex beat to left of nipple line, first sound 
reduplicated, second sound loud. Liver dulness full size in spite of emphysema. 
Abdomen prominent, dull, no fluid. Urine sp. gr. 1038, acid, almost solid with 
albumin, no blood. Legs and thighs very (edematous. For the first ten days he 
was put on salicylate of soda and acids, and urine was scanty, highest being 
S9 oz. He was then put on pot. cit. and nux vomica, and the urine had increased 
four days later up to 74 oz., digitalis was then added, and it went to 78 oz. Five 
days later I took a pulse tracing, and found quite low pressure, and a well- 
marked dicrotic wave. (Now this Imo pressure U)aa certainly iwt due to heart 
/allure, fcr the piilse was slower than at first and tlie uriite was profuse.) On 
salicylates and acids the pulse was quicker and the urine scanty (and this wis 
due to considerable coltamia with keart failure, fru( unforitmiUely no tracing 
wat taken thtn). When the urine first began to increase it had sp. gr. 1013 
on 74 oz.. and gave urea 1 per cent., and uric acid 'OSaeo per cent., relation 
1 to 30. a moderatctv large excretion of uric acid in spite of a much diseased 
kidney. Albumin 12' per 1.000, relation to urea 1-2 to 1-0. When the urine was 
78 oz. it had sp. gr. 1012 and JO per 1,000 of albumin. Three days after this 
pulse tracing it had fallen to 68 oz.. sp. gr. 1013, albumin 12 per 1.000, urea 
1 per cent. Seven days later it had sunk to 56 oz.. and was alkaline, sp. gr. 1015. 
Albumin 13 per 1,000. Pulse 96. soft {part of softness was dve to heart failure, 
as the pulse was quickening and the albumin increasing ; whereas on the^evioTis 
occasion the pitjse was slowing and the albumin diminishing). Three or four 
days later he was not so well, and there was some increasing cedema and pain 
in the legs. Four days later, however, urine rose to 80 oz., sp. gr. 1016, but 
albumin was 14 per 1.000. Seven days later, pulse quickened still more, and 
temperature rose slightly ; there was some severe diarrbcea, and urine became 
very scanty. Four days later he died ; heart failure accelerated by diarrhcea 
and defective absorption. As he was a Jew, no post-mortem examination could 
be made. 

The point of interest was the temporary improvement on pot. 
cit., nux and digitahs, following salicylate and acids. It must have 
been due to temporary clearance of colltemia ; the concomitant 
symptoms showed that the low B.P. was not due to heart failure 
But how could pot. cit. clear up coUsemia? It is a solvent, and 
the urine was alkaline ; nux and digitalis could not do much, and, 
indeed, digitalis rather favours colleemia, and makes it severe when 
it upsets the stomach. Two explanations are possible; (1) that 
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the pot. cit. cleared up the colliemia by holding all the uric acid in 
solution ; but this is not likely, seeing that collcemia increased later, 
in spite of the drug being continued ; or (2) that there waa a reten- 
tion when the salicylate was left off, and this is a practically con- 
stant result of their adciinjatration ; and that this retention was 
increased and prolonged by tlie alkaK given in sequence to the 
salicylate which again I have pointed out to be the rule. No doubt 
the excretion of uric acid had been considerably more than 1 to 30 
when on salicylate : then it fell to 1 to 30 as the urine increased, 
and probably considerably lower with its greatest increase, the 
slowing of the pulse and the slight fall of albumin. My general 
experience with pot. cit. in Brigbt's disease is that it increases 
coUffimia and does harm, and for this reason I have given it up in 
favour of direct retentives ; but the above case shows, perhaps, 
that under certain conditions and in sequence to salicylates it may 
do good for a time ; that the blood can be cleared for a time with 
the usual benefit by giving salicylates, and then leaving them off, 
and following them with an alliab. It is easy to see in physio- 
logical conditions that this results in a temporary retention, a 
clearing up of collfemia and a diuresis. 

Casb 44. — J. H., male, aged 33. Coaplnina oE <sdema of legs, oough, and 
shortness ot breath. He also suffers Erom chronic dysentery, and injecnoDB of 
nitrate of silver were used for this last year with benefit. He previoualy had 
a^dcnm for two months about fifteen or sixteen months ago. Eight years ago 
had dysentery and enlargement of the liver in India and chjronic dysentery ever 
since. False 60. and tracing shows large fiist wave high np (i.f .. a strong and 
liypcrtrophied heart). First sound rednplicated, second aaund loud everywhere. 
Breath sounds at both basea rather feeble. There is no tendeniees anywhere in 
the abdomen. Bowels act four to six times a day ; occasionally a little blood. 
Urine sp. gr. 1025, much albumin, no blood. Ha waa put on salicylates and 
acids, aa in provioua case, but the pulse did not rise to 60. As I ttoaght the 
dysentery was keeping up eollffiinia in spite of niy treatment. I decided to treat 
■' with nitrate of siItet injections. After tba Srst injection the pulse quickened 



}nd injectii 



to 72. and after 

second injection 

sunk to 30 OE., and albumin 

SI gr. before. The acid was 

only act once or twice a day 

per 1,000 = 97 gr., urea 1-6 pel 

later urine 60 oz„ albumin G 

relation 1 to SI, i,i!., worse, 

60 oz., albumin 4 per 1,000 = 110 gr., ureal-4per 

an improvement when the salicylate waa left off (i 

coitejnia). Four daya later 



days later, to 90. Urine three days after 
in 3'S per 1,000; but a week later the urine bad 
ma 10 per 1,000, giving a total of 138 gr., againat 
LOW left off, hut the salicylate continued. Bowels 
now. Nine daya later urine 62 ok., albumin 3 6 
cent. = 462 gr. ; relation 1 to 4 '5. But nine days 
per 1,000 = 166 gr., urea 13 per cent. =360 gr. ; 

salioylate waa left off. Four days later urine. _ f^ 
- ' "88gr.,relatiQnlto36=!fH ^'* -' 

the fetBntitm folloinmg 
„ , urea 495 gr, ; relation 
1 to 30, The retention was temporary, and the improvement did not continue. 
Foin days later, pulse 84. A retentive, iodide of sodium, was begun, but some alkali 
was given with it. Four days later urine 48 oa., albumin 7 pec 1.000 = 160 gr., 
urea 2 por cent. =443 gr. : relation I to ^'Q, i.e., an increase. The alkah was 
now left off. and iodide given with some nux only. Three days later urine 
56oE,,ureal'4pereent. = 3Glgr., albumin 2-6 per 1,000=61 gr. I relation 1 to 6'9 
(ii inorked improvemeni on relenlh'es). Four days later the iodide of sodium 

13 
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was left off, sod iodide of mercury begun ; this, howevec, was a miBtake, as the 
melcury at once irritated the iuteatinal leBions of chronic dysentery, and Qle 
bowels acted more frequently ; (}itnce the iodidt of mercury in plact of increasing 
retention increased coliamia, and did harm); four days after the iodide of 
mercury was put on urine 6 oz., urea IT per cent. = 471 gr. , albumin 5 per 1,000 
= 138 gr. ; leUtion 1 to 31. The mercury was therefore left oB, and iodide of 
sodium substituted, and the bowels got better again. Five days after this, 
urine 67 oa,,Bp. gr. 1017, albumin 3 par 1,000 = 78 gr., urea 1'5 per cent. = 
■ 894 gr. : relation 1 to G ; pulse 108. Some digitalis Cbdded to the mixture. 
After this he soon went out, as he was anxious to avoid losing his work, the 
dysentery being quiescent and the albumin relatively small in amount. 

Here we see that salicylates did harm hy increasing coUfemia, 
but a little good accompanied the temporary retention from leaving 
them off; that alkali did harm (as usual) by increasing collEemia ; 
that iodide ot sodium did good by retention ; while iodide of 
mercury did harm, because it increased the action of the bowels 
and thus increased collEemia in place of diminishing it. Here we 
also see probably the part played by dysentery in the causation of 
Bright '9 disease. His dysentery began eight years ago, hia 
Bright's disease less than two years ago, i.e., it took some six years 
of chronic collaemia to produce Bright's disease in this case ; the 
dysentery acting all along in increasiEg colltemia and diminishing 
combustion, just as we now see it doing when every increase of 
bowel action increased colltemia and albuminuria. This would 
have been a good case for opium and iodides or any retentive that 
did not increase the intestinal irritation. Chronic dyspepsia often 
plays a quite similar part to that of the dysentery in this case, by 
precipitating and keeping up a colliemia, which gradually lowers 
combustion till a glycosuria or aibuminuria is produced ; which ot 
the two it will be, depending, in a given case, on whether the skin 
or the liver circulation is most affected by the colltemia. Here 
dysentery came at 25, at what should have been the end of the 
first collffimic stage of life, and it was severe enough to seriously 
hamper nutrition, prolonging and increasing the collaemia and hence 
his Bright's disease. To cure him we must first stop hia dysentery, 
then stop his colltemia with retentives and keep it away, by U.A.F. 
diet. 

Case 15. — I. M. , female, aged 46. Complains of headache, nausea and 
general illness. Some shortness of breath. Headache is generally occipital. 
Pulse 78 in evening and 60 in morning. Marked high B.P., tracing shows first 
wave very high up, often above up stroke, it takes 4J oz. to develop it. Apex 
beat to left of mid-clavicular line, impulse increased, second sound loud. Urme 
about 60 oz., sp. gr. 1012, acid, some blood, albumin 2 per 1,000, hyaline casts 
with epithelium granules and fat on them. There was some muscular twitching 
and the temperature had been raised before admission, so that ursmia was not 
far off. She was put on iodide of potash and nui. 

Fourdays later urine 89 oz., albumin 2 per 1,000. IN. B.— The previously men- 
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tinTUd iiriite was not a tvienty-faur hours' specimen]. Still some occipital head- 
ache with occBELDDal QAUsea or vomiting. Iodide of mercury given. 

Pour daj-E later ucine 86 oz,, sp. gr, lODB. Given a little phosphoric acid well 
diluted as a drink. 

Six days later urine 54 oz,, sp. gr. 1010, pulse quicker. Some slight signs of 
salivation, so mercury was left off and iodide of potash and nux given in its place. 

A week later urine 60 oz., sp. gr. 1010, albumin only -5 per 1,000. Two days 
later pulse BG, feels lower pressure and tracing only takes Si ox. pressure to 
develop it. A week later pulse in morning 64 ; urina 48 oz. ; pulsain evening 80. 
Four days later urine 61 oz., ap, gr. 1010. and albumin only a trace. This 
condition of things continued and she was soon allowed to go out, baking some 
iodide and nun with her. 

Here the iodide of mercuiy did some good, but it soon threatened 
to produce salivation, which it so often does in Bright's disease, and, 
if it had been allowed to do this, it would have upset everything, 
just as the dysentery did in the previous case, and have done harm 
in place of good. Here again retentives did good and the improve- 
ment was accompanied by a fall of B.P. 

CiBE 46.— G. W., mala, 41 (type-founder.! ComplainB of pain and swelling 
in feet, kuees and right hand. Has liad rheumatic fever three times before, 
first sixteen years ago. Has had colic about twelve times. Face pale and 
shows suffering. Pulse 100, artery tortuous, pressure high. Temperature 99'6, 
Tracing shows a first wave high up, and requires 6 on, pressure to develop it. 
Urina sp. gr. lOli, trace of albumin. Un admission was put on salicylate of soda 
gr. XX., S** horis. In two days temperature- normal and hardly any pain. 
Salicylate to iie four times a day. Heart, first sound redupUcated at apen (i.e., 
coUamia of the salicj/lale produced in curing the rheumalism), I gave a little 
acid Bud columba ter before food. Two days later had pain over the right 
olecranon, no swelling. This increased for six oc seven days and later was 
accompanied by redness and swelling in spite of 80 gr. salicylate tu twenty-four 
hours {bat tlien nux I'omicQ and betladonna had been given for the constipation, 
and beUadonna would anlagoniie tlie aalicylate just aa alkali does). The salicylate 
was increased to 100 gr. a day and then it got better. 

Here we had an arthritis due to uric acid in a man who had 
for years been subjected to the retentive action of lead, and had 
suffered much from it. He had also chronic higli B.P., degenerate 
arteries and chronic Bright's disease. As soon as ho was given an 
acid, to counteract part of the collfBinia produced by the salicylate, 
he got a relapse of arthritis in one elbow. 

Case 4T. — 0. W,, female, aged IS. Complained of numbness and loss of 
power in right hand, has had " fainting fits." Throe days ago she was quite 
comatose after a succession of convulsions. Face pale and eyelids pnSy. She 
is quiet, drowsy and very slow in answering questions {sitjns of adtjoa of the 
btam). There is some cedoma of the skin over the back. Pulse. 66, very high 
pressure ; the first wave is so prominent that it can be felt after the upstroke 
(piifaiu its feriens). Apox beat a good deal to the loft, first sound long or late 
ayatolio murmur, second very loud both apex and base. There were a few crepita- 
tions at both bases on admission. There is some ascites. Urine sp. gr. loas, 
acid, soma blood, albumin T'l per 1,000. The microscope showed oasts with 
much renal epithelium and many granules. She was given some jalap for the 
bowels and a W-air bath every night. Mist. pot. cit. gr. xxx., with nux. vom. 
&' horis. 

Urine three days later gave 300 gr. urea and 10'6 gr. of uric acid, relation 
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IVo days later, urine of twenty-foui houars was 35 oz. in day, Bud 8J oz. at 
night (Wk itaall gvantity at night slwws the effect of the hot-air bath), together 
iZi oz., alkaline, turbid, sp. gt. 1020, yields 280 gr. urea, and 7-3 gr. uric acid, 
albnmin 1 per 1,000, relation uric acid to urea 1 to 38. {Here is an actitally 
diminish^ excretion of vric add on alkali preceded by a plus one, so Ihat pot. 
cU. acts here, in patltology, just aa it does in physiology.) The patient has 
now no headache, and was allowed some milk pudding. (Site would have no 
headache with a uric acid excretion o/ 1 to 38.) Three days later, urine gave 
urea 334 gr,. uric acid 6*7 gr., relation 1 to 60 nearly, albumin apparently a trace. 
All drugs left ofi for three days. 

As to this sudden drop in the quantity ot albumin, I am inclined 
to think that it was an error of observation, due bo the alkalinity 
of the urine, as explained in Case No, 16, p. 174. The pulse did not 
quicken, and the B.P., as shown by sphygmographic tracings, did 
not fall. 

Three days later, when on no drugs a urine sample {n->t iwentg-four hours) 
gave sp. gr. 1025, acid, albumin Spec 1.000, uric acid to urea 1 to 31. Pulae waa 
now 64, and she was put on salicylate to see if it would lower B.P. and quiclcea 
pulse (here the salicylate followed the alkali). A day later, urine 46 oz., sp. gr. 
1019, acid, albumin 1 per 1,000, uric acid to urea 1 to 33 (the salicylate has nal 
begun to act much yet). 

Two days later, urine gives uric acid to urea 1 to 3S, albumin '1 per 1,000 
(this defective excrelion of uric acid on $alicylate tnas probably due to its follouiing 
the alkali, tehich hindered its action). Only seven days after the salicylate was 
put on did we get as increased excretion. Then the urine was 59 oz., sp. gr. 
1017, scid. albumin '5 per 1,000, urea 298 gr., uric acid 15-3 gc. relation I to SO 
nearly. The pulse was now 72 in morning, and 86 in the evening, the quicken- 
ing having taken place in the last three or four days ; a, tracing now showed 
decidedly diminished pressure, the prediorotic notch Ijeing often below the middle 
of the upstroke. As she seemed well in herself all drugs were now left off. 

Three days later, however, a chance specimen gave albumin S per 2,000, a rise, 
uric acid to uroa 1 to S9 (a fall of excretion on leaving off tJte salicylate, but the 
rise of albumin might be due to the salicylate- coll^mia of a few day$ previously). 

Two days after this she was put on the citrate of potash the same dose as 
before, and two days later, when the urine was just becoming alkaline, it gave 
albumin '6 per 1,000. 

Three days later the urine gave albumin 6 per 1,000. and uric acid to urea 
1 to 36. [The large excretion of utk acid under alkali had here passed over; 
hence uric acid was now decreasing, and with thit the albumin was also faUirig 
slightly,). From this time onward pulses of 70 to 80 were the rule, and tracings 
showed much lower pressure and smaller first waves than when the patient was 
admitted. The albumin remained a trace, and eight days after the last note 
she was allowed to go out. 

I give this ease chiefly for the large number of estimations of 
uric acid, and the light it throws on the effect of drugs on this 
excretion in disease. It Is evident that the drugs acted as they do 
in physiology, and their action waa in no way interfered with by 
the condition of the kidney, and the near approach of urtemia. As 
to the exact fluctuations of albumin there is a doubt whether it waa 
all precipitated when the urine was alkaline ; I have therefore paid 
more attention to the pulse-rate and B.P. than to the urine. The 
hot-air bath at night obviously had a great effect on the excretion 
of water, and it may also have had a very considerable effegt 
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on the raetabolism and excretion of albumin. Heat treatments, 
when tiiey increase coUasmia by bringing more uric acid into 
solution, do harm ; but when the drugs used keep the blood clear of 
uric acid, as evidently sometimes occurred in this case, then they 
might do much good. If C.R. had been available and closely 
observed it would have told us everything that occurred, and prob- 
ably much as to causation, but at the time this case vras under my 
care I had not learnt how to estimate and record it. The case 
therefore illustrates the value of C.R. by showing up our difficulties 
in its absence. 

Cabb 4S.^A. KI., female, ^ed 8. Suffering from chronic Brighl'a disease. 
Pulse CS, faigh preiisure, first wave quite on a level with top of upatroke. Urine 
of first twenty-fouc houra 19 oz., smoky, aeid, sp. gr. 1018, albamin -5 per 1,000, 
urea 1-8 per cent., 149 gr., uric acid 04704 par cent., 3-9 gc., relation 1 to 38. 
Casts fairly numerous, mostly hyaline with granules, and a little epithelium. 
{Hole this patient had been put on admission on to magnesium sJlljihate and dilute 
sulphuric acid, hence part of the retention.) I stopped these and gave mist, acid 
nitro. hydrochloi. and sodli. sal. gr. i. tec p.c. ; nn^nesiiun sulphate p.r.n. (if 
bowels not open). Four days later, pulse 84, much lower tenfilon, pra-dicrotio 
notch nearly half-way down the upstroke. Urine 24 oz., yesterday was 2S OE., 
albumin a trace, not sufficient to estimate. A week later the salicylate was left 
eff. the pulse being H5, Three days later the urine had fallen to 18oz., and 
t:ontained a little more albumin, so salicylate was put on again and urine again 
increased to ii oz, 

I have long known that in physiology salicylate of soda is a 
diuretic, but the diuresis does not come till the uric aeid falls, 
generally the second or third day of its action ; so that we can 
argue from dim-esis to coUiemia and probable C.E. rate, i.e., with 
diuresis there is no coUffimia and C.E. is quick, and vice versa. 

After this I tried the eflect of exercise upon the excretion of albumin and 
I found that getting up in the morning always increased it. The rest of the 
oasG was uneventful. The albumin remained at a trace, and she got up and 

It thus appears that salicylates under certain conditions clear 
the hlood of uric acid, and in so doing produce a diuresis, a fall of 
B.P. and a diminished excretion of albumin in Bright's disease. 
We now know that they may clear the hlood of uric acid in two 
ways: (l) In small doses as direct retentives ; (2) by eUminating 
most of the available uric acid, when a drop in excretion results and 
is followed by the effects above recorded. Probably in the above 
case they acted as direct retentives. 

Caeb 49. — SI. H., female, aged 60. Has had frequent alight gouty at taoka 
in fingers and toes for some years. One sister suffers from headaches. Patient 
is not subject to headaches, but twenty years ago had aphosic attacks followed 
by bad headaches— very had, she had five attacks in all. Last year her hands 
were very bad with gout and swelling. Feet were affected later aud went dead, 
blue and white and got worse in hot weather, and sloughs formed on Gngers and 
toes {probably this was Earjnaiid's disease, not rjoiitl. She is also subject to 
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itching attacks on skin on getting hot. Ja a good sleeper unless pains are bad, 
or if she has ptna and needles in fingers and toea. Ouma spongy. B.D. 1 ; 

dse 92 ; C.B. 9 ; B.F. 130. First sound rather short, second sound rather 
d relatively. Has slight cough and white expectoration. Fingers are pnffj. 
Occasional hiccough and throat irritation. Bowels act only with sulphur, whi^ 
she takes in milk every morning early {a powerful reierUive). Urine pale amber, 
slight red sand, very acid, sp. gr. 1014, cloud of albumin, no sugar. Weight falling 
slightly. Last year she took iodides, iron and arsenic, the latter till her neck 
got the colour of mahogany, and then the arsenic was left oS, and the colour 
and itching got better. She also had iodide, guaiacum and lithia without much 
effect. Is now taking nothing but sulphur in the morning. Occasional citrate 
of iron and quinine, as a tonic. Often takes 10 gr. of antipyrin at night to 
relieve pains and get sleep. Present diet of seven meals contains meat twice, 
meat juice or Wincamis twice, egg once, soup occasionally, wine twice a day. 
Often feelB she cannot get another mouthful down, can drink milk but ia nob 
fond of bread or cheese. I advised her to diminish fluids and reduce her meals 
to three in day, and gave small doses of nux and strophanthus. 

A month later she had a sore face, and her teeth were tender and loose, 

a petite poor, pulse 84 ; C.B. 7*5 : B.P. 145. I then gave her some retentivea, 
loride, bromide and iodide, and tried still further to diminish fluids and Blope 
and get her on a dry, solid diet, but without much snocess. Bight days later 
she h^d a headache and left off the above mixture contrary to orders. CShe had 
been told to leave it off slowly one dose at a time.) Pulse 76 ; C.R. 7-6 ; B.P, 1S6. 
There had been a continual slowing of pulse and a rise of B.F. (i.e., iha heart 
wiM getting stronger). She haa some pins and needles, also loss of sensation in 
i«rts of feet and hands. {Here it ia evident titere was itill stronger need to loiner 
B.P.. and especially to cut dcwn fluids, or failing this to bleed.) Two days later 
the pain in the head got worse, and then right hemiplegia and aphasia showed 
themselves, and she d^"' '" " 



This case shows thab in Bright's disease it is not wise to do 
anything to strengthen the heart till one has provided against any 
serious rise of B.P. by cutting down fluids. In this case it ■was 
no6 easy to cut down fluids, as mili was the form of U.A.F, 
nourishment whicli she took best. 

Case 50. — J. C, female, aged 24. Complains of cedema of legs. Married 
five years and has throe children. Legs swelled in pregnancy and was twice 
in London Hospital. Takes eggs, bacon and a little meat, and four to five cups 
of tea a da^. Her mother has rheumatism. Had quinsy twice and headaches 
before marriage (i.e. , headaches disappeared wJien the lieort failed in pregnant^). 
Procidentia uteri three years ago, wore pessary. Pulse 90, Apex beat to left of 
mid-clavicular line, first sound long, second sound relatively loud. Temperattire 
subnormal. There is tenae cedema from feet right up to thighs. Urine sp. gr. 
1013. 5 per 1,000 of albumin, no blood. 

Diagnosis. — Chronic Bright's disease, cardiac failure. (Probably the cardiac 
failure in pregnancy was the chief cause of the coitmmia and defective drciilaticn 
ealkd Bright's disease.) She was put on iodide of mercury (perchlaride viith 
potassium iodide) three times a day, and was given U.A.F. diet. About a week 
later albnmin had diminished to 3 per 1.000 and she improved generally and 
was allowed to go out after a week or two. Two months later a sample of 
urine showed 6 per 1,000 of albumin and cedema of legs had returned to a 
considerable extent. She was again given the iodide, and digitalis and nux 
vomica were added, and albumin fell and CEdema diminished. Later medicine 
was changed to perchloride of iron, nux, digitalis and liq. hydrarg. perchlor, 
and then albumin fell to 3*5 and 30 pet 1,000, and she was presently allowed 
to go out again. 

I mention this case to illustrate the effects of cardiac failure on 
the causation and continuance of Bright's disease. This was in old 
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times before I had appreciated the enormous effect of this cause in 
increasing the serious effects of colliemia. Owing to my ignorance ' 
of this factor in etiology she was given 3 to 4 pints of milk a day. 
Now she would be given 1 pint only and the rest in curd, and 
then the drugs would have had a comparatively easy task to bring 
the heart round, and albumin would soon have come down to a 
mere trace. 

Case 51. — M. G.. female, aged 34. Admitted into the Metropolitan Hospital 
in fourth month of pre^ancy, having been married savec months, Fouiteen 
days ago hEematuria noticed ; twelve days ago fainting tita, six in all, four days 
ago vomiting which continued up to admisBJon ; seven days ago pain in left side 
and back. Four days later, no vomiting since admission, urine sp, gr. 1014. 
alkaline, blood, albumin 4 per 1,000. Pulse 68 ; temperature from 98^ to 100 , 
irregular; albumin to urea 1 to 2; left radial 19. Put on iodide of mercury. 
Two days later, pulse 72 ; loft radial 1-T, apex beat in left mid. clavicular line, 
second sound loud everywhere. Four days later, pulse 72 j albumin to urea 
1 to 4. Two days later, pulse 84. On full doses of iodide since yesterday, left 
radial I'S. Five days later, pulse 66, left radial 1*2. Eight days later, heart 
area has diminished, and apex beat is now just inside left mid-clavicular line. 
Foardaya later, pulse 92, radial 15. Pour days later, pulse 96. radial 1-2, but 
there ia some cedema of legs, apex beat has gone to left again, and liver dulness 
has increased. She was now given digitalis ; three days later, pulse 88, radial 1'6 
(both effects of digitalis). Pour days later, the dose of iodide waa increased ; 
seven days later, pulse 72, radial 1-05. Six days later, pulse 88, radial 1-0, still 
alight cedema of legs, iodide of mercury left oS. 

Here the iodide had cleared up the collEemia, and lowered the 
B.P., i.e., the size of the artery from 1'9 to I'l, and yet there was 
no diuresis and running off of fluids because the mechanical 
abdominal condition (in this ease natural, but not easily removable) 
interfered with the action of diaphragm, heart and lungs, as well 
as with the circulation in liver and chylopoietic viscera. In a 
previous case (No. 14), a diuresis only resulted with iodide when 
the ascites waa removed, but here we did not feel justified in 
terminating the pregnancy. 

Two weeks lateF, she was on no drugs, there was still considerable cedema of 
legs, but urine was not very scanty. Radial 1'7. Three days later, pulse 95, 
radial, silting, 2-3. All this time she had been on a milk and practically U.A.P. 
diet, and she was now allowed to get up and go home for a little time at her own 
request. She returned a month later with increasing cedema of ayelids and face. 
She had been having some meat (rabbit), and the increased pufflness was said to 
have come after this. First sotuid of heart long and indistinct, second sound 
loud everywhere. Two weeks later, pulse 75, left radial 19. A fortnight later 
she was put on phosphoric acid and strychnia, A fortnight alter this she had 
some vomiting, having been slightly upset by a purge. Pulse 72 ; radial 1'6 ; 
urine 46 oz, Pcetal heart is now audible. Urine 34 oz,, sp. gr. 1020, smoky, 
turbid, acid, albumin 7 per 1000, relation to area as before. Blood shows H.b. 
37 per cent., cells TO per cent, = B.D, -53. Five weeks later parturition took 
place, a living and fairly healthy child. Urine had kept about 84 oz., but two days 
later she had a rigor and rise of temperature, and unne then went up to 133 oz, 
{clearance of collixmia by fever, and, the visceral circulation being now clear of its 
obstructions, diuresis was the result). Temperature remained irregular, and 
slightly raised for about three weeks. Two weeks later, pulse 110 ; tam- 
perature 100" ; radial 1-2. A week later, radial 10 ; pulse 96. Temperature 
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about aormsl' (the fall of B.P. teas dtie to diminished colhBmia by fever rwming 
off fluids [diuresii), and freeing of the vitceral circulation). Albumin now only 
-5 per 1,000, Sha was now again under my care, and was pat on phosphoric 
acid and strychnia, and waB soon allowed to go home, keeping on diet, and 
reporting from time to time. Two months lat«r there was still considerable 
albumin, but patient felt cheerful, and did not wish to come in again oc I 
should have given the iodide again to cut the albumin down to a trace. 

Here we see the effect of heart failure in a firat pregnancy in 
precipitating the worst effects of collffimia, and producing albu- 
minuria and Bright'B disease. By a milk diet we preserved her 
from any very serious troubles during pregnancy, but tbe kidney 
and metabolic tissue damage from eight or nine months of albu- 
minuria was considerable, and I doubt whether she ever completely 



Case 52, — 3. O,, female, aged 2T, Complains of considerable headache and 
some cough. Has bad large pale kidney three to four years. Urine, M in some 
previous cases, sp. gr. 1014. acid; albumin 6 per 1,000, and many cast«. Iodide 
of mercury failed, causing iodism and mercurialism, so she was put on U.A,F. 
diet, and sent out. She has kept on diet for about three years, and is better on 
the whole. Has unfortunately been taking some pulses lately. She become 
pregnant, and aborted a year ago. and is now two months pregnant again. 
Face puffy; C.R. 7 to 8 ; pulse 108 ; B.P. 200. Temperature subnormal, especially 
in the morning. Apex beat in anterior axillary line. Both sounds reduplicated, 
second very loud at right base. Urine now 33 to 64 ob, per day, sp. gr. 1010; 
3 per 1,000 albumin, {Of course another pregnancy is a serious strain for this 
damaged combustion.) She was given phosphoric acid and strychnia, 2 pints of 
milk, 2 oz. cheese, bread, biscuit, puddings and fruit. Four days after admission 
headaches better, temperature rising towards normal. Pulse 96 ; C.R. 9; B.P, 200. 
Three days later was only taking 1 oz, cheese; pulse 100; B.P. 190; urins, 
48 OB. Four days later cheese left oft, urine 42 oz., albumin 3 per 1,000; no 
change here. Three days later no headache even on coughing. Urine 46 oz., 
iilbumin same, milk diminished to 30 oz. in day. Pour days later weight was 
found to have increased 2 lb, in the last week. Two daja later has had some 
attacks of dyspncea in tbe evenings, with vomiting after tbe Srst attack. Two 
.days later pu!se 112 ; C.R. hard to see, owing to paleness of surface ; B.P. 200. 
[Has now been on diminished food for nearly two vieeks, but tkert hoi been (U) 
fall of albumin or of B.P.) The last few days I got her to do what some now 
call a "fruit starve," (i.e., to make the fire burn up by taking off food and 
fluid, which lessens the work of the heart and is good physiology). Weight haa 
fallen off, and she has tost the 2 lb. previously gained. Urine 42 oz., sp. gr. 1010. 
Albumin 33 pec 1,000, a slight increase. 

Diminishing proteid in Bright' s disease does harm if it diminishes 
the power of the heart muscle, but it is possible to diminish the 
fuel for a time without affecting the heart, and to keep off collffimia 
by acids and fruit, and then the fire may bum up and all will go 
well. There is no doubt that in oolhemia with defective combustion 
taking off fuel is good physiology. Here, however, it failed, at 
least BO far as we tried it ; so food was increased to normal again, 
and she was allowed to go home with a tonic to take. This was 
one of my first attempts in this direction some ten years ago, 

C*SB 53. — W, M., female, aged 24 (wife of a doctor). Has often had head- 
aches and aniemia, and the iron taken for anemia brings on headache. Her 
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mother aUo suffers from migraine. Julj last conception of first child, 
September some dyspepsia. December to January anemia. February urine, 
no albumin. April 29 got » chill on wet grass and waa overworked {? walking 
uphill). May i, sudden dytpncea and orthopnea ; urine found to be solid with 
albumin. May 6, child stillbom, temperature since that Taries from normal to 
99'2''. Very prostrate, albumin keeps from one-tliird to half. Fainted on being 
allowed to ait up. May 18 1 saw her tor first time. B.D. TS ; pulse 108 ; C.B. 7 ; 
B.P. lis. Temperature 9'i°. Apex beat two fingers'-breadth outside left mid- 
clavicular line. First sound loog or reduplicated and poor in tone ; second sound 
relatiToly loud. Some cedema of legs and lace. Urine high sp. gr., a few 
granular and hyaline casts, a few pale cells and some urate crystals, much 
albumin. {The only tkitig that leaa guite clear here was the weak and dilated 
heart — was the kidney amdition due to an infarct ?) I suggested heart tonics 
in small, frequent dosea, watching results. Next day. May 19, she had had a 
bad night with abdominal pain, only to be relieved by morphine and atropine 
injection. Temperature to-day subnormal. Pulse 116 j C.E. 7 ; B.P. 105, 
Heart sounds same aa yesterday. Pupils oqual, somewhat dilated, urine rather 
loss albumin. Must be absolutely recumbent till pulse and temperature are 
normal. She ia lethargic after the morphine. Food as dry aa possible, chiefly 
egg. May 20, at 8-30 p.m., had a distinct convulsion affecting the left arm. 
Urine passed under her, and this was followed by aphasia and some loss of power 
Id right arm. iWe had htre a definite convulsion and paralysis due apparently 
to embolism, a similar process probably to that which produced the dyspnaa and 
albuminuria on ith.) May '21, no more convulsicna, but the aphasia and paresis 
of right side continue, tlay 22 the heart tonics and dry food were steadily per- 
sisted with, and on the whole there was a little improvement and the pulse was 
slower; the pareaia and aphasia continued. Urine at this time yielded 3'3 per 
cent, of urea and '8 per cent, albumin, many lozenges of uric acid, a little 
epithelium, a few pale cells and no casta, urea is only about 1-9 gr. per fb. on 
117 lb., albumin about *■? gr. per lb, (This was evidently a local iesUin of the 
kidney circulation, ttot Brigkt's disease.) Fluid was kept as iow as it could bo 
without trouble from thirst. Nine days later a doctor neighbour of the patient 
reported that the dilatation of the heart was much less than at first. Albumin 
steadily diminishing. I now tried to increase the protcids in the food, always 
keeping it as dry as poasible. Three days later she had a.setbaok for some reason, 
pulse ran up to 115, and she waa very restless at night ; this, however, passed 
ofi in a day or so, heart tonics being continued and food increased when possible. 
The blood was eiamined at this time and showed nearly double the normal 
number of white cells. After this things went well and urea was increasing to 
nearly 3 gr. per lb. ; she waa getting stronger, hut the pulse quickened a great deal 
even on sitting up. Some crepitations had been noticed at the base of the right 
luug. hut this could not have been of much consequence, as the albumin in the 
urine was now little more than a trace. The apex tioat of the heart is now 
if in. inside left mid-clavicular line. I advised them to go on feeding and 
keeping urea at proper level, and to tie guided entirely by pulse-rate aa to 
sitting up and getting up. A fortnight later she waa outside in a garden shelter 
and food was fairly taken, though appetite was not keen {one could hardly expect 
il to be so in hot weather after sueh an illness and with no possilnlity of exercise) 
Pulse averaged 85 to 106, with occasional runs to 116. It rises markedly on 
taking food or on sitting up, and there is occasionally some feeling of faintness. 
I estimated the uric acid in one sample of urine, and its relation to nrea was 
1 to 35, or normal {though this was no doubt the result o^ the feeding up aiid 
tonics. Apart from these anyone in siKk a debilitaled condition would be sure to 
be excreting excess of uric acid.) 

From this time on she slowly and gradually recovered. Four years later 
I saw her again and aho was about and attending to her household duties with 
some help. She had still some minor signs of heart weakness, but was much 
better than I had expected to see her. and since that she has had one or two 
children without mishap. (It only shows how a heart muscle may recover itself, 
given (inu and favouring conditions,) A year or two later I had a tetter from her 
husband atiout a patient, and he says at the end oE it that his wife has been 
nursing a baby boy for eight months, the child now weighing 18 lb., and he does 
not think she oould have done it on ordinary diet. 
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So this patient not only recovered from her very serious con- 
dition, but became bo Btrong as to have children and even to nurse 
them succeBsfully, a feat which many mothers on ordinary diet, 
who have never suffered from such serious disease, are unable to 
accomphsb. 

Glycosuria and Diabetes. 

Case 1.— KI. M., femnle, aged 49. Complainsof mentAl depreeaioa, of pasBing 
much water and being thirsty, and also of bojuq vulval iiritatioa which is at times 
severe. Has to pass water several times in the night. Pulse feels high tension, 
and a tracing shows a large and high first wave ; rato 108. A morning urine is 
[Ale amber, clear,sp.gr. 1035. acid, traceofalbuminandBugarS-S pec cent. Had 
Eimilar trouble five years ago, when it got better, and went away till she got 
influenza a few weeks ago, and it then b^an again. {Early seond coll/smic tlage 
precipitated by injltiema}. Had rheumatic (ever several years ago. There are no 
signs of morbus cordis now, only the ordinary cardiac signs of colliemia. A week 
later irritation was still considerable, and there was some superficial ulceration 
round urethral orifice, probably from, scratching. Anotliec specimen of urine 
gave sp. gc. 1035, and showed a fair purple with iron solution (/ kad put her on 
lalicyUite of soda), but there was still a trace of albumin, and sugar was about 
the same as before [the salicylate had not begun to act yet). 

I did not see her again, probably she went to another hospital, 
and I give the case merely for the interesting history of rheumatism 
and of the onset of her trouble, which it is so easy to translate in 
terms of colliemia and its results. 

Case 2. — 3. B., female, aged 33. Complains of thirst and of passing much 
water. Urine pale amber, very slightly turbid, sp. gr. 1043, acid, area -6 per 
cent., sugar 10 percent., urea to sugar 1 to 16, uric acid to urea 1 to 30 (a morning 
urine). A week later she reported herself as better, but urine has a sp. gr. 1015, 
and snows pracCically no change. She was told to stop nursing hernice months' 
old child. Possibly the trouble took origin in parturition and lactation {i.e.. heart 
strain plvn cotlamia and secondary congestion of the liver, as explained in pre- 
vious cs.ses). She was given salicylate of soda and sp. am. arorngb., and she 
returned In a week saying that thirst and diuresis were both less. Urine had 
Bp. gr. 1010, but amounts were not estimated. I increased the dose of salicylate. 
A week later was much better, thirst and diuresis loss, and feels less dull and 
heavy [i.e., less coUamic; salicylates increase coUixniia at first, but dirainisft if 
later, i.e., by clearing uric acid out of the system). She passed 20 pints of 
urine yesterday, but that is decidedly less than it used to be a week or two ago. 
Urine M>, gr. 1043, sugar 8 per oent, = 13,600 gr,, or npirlv 2 lb, ,y( sumt in a 
day. I now gave salicylate four times a day, aud the urinanox^wask hod 
sp. gr. 1040. still very pale, sugar 3 per cent,, urea '65 per cent,, relation 1 to 
12, which is a decided improvement. Two weeks later she was going on well, 
thirst diminishing, urine yesterday estimated at only 10 pints. Specimen 
brought, sp. gr. IIMO, urea '9 per cent., sugar 6'6 per cent., which, on 10 pints, 
gives 739 gr. of urea and sugar 6,098 gr., relation about 1 to 8, or only half the 
sugar in relation to urea there wils at first. {Combustion had thus evidently im- 
proved greatly, for urea is a product of complete combustion, fyji/tr of ftiamm l fl fi. \ 
Bhe took her medicine somewhat irregularly, and had a bilious attack last 
week [rebound of colliemia, effect of intermitting the salicylate). Fourteen days 
later was still going on fairly, but has occasional bilious attacks. She has also 
occasional thirst and diuresis. I wished to take her in, and see what larger 
doses of salicylates would do, but she did not wish to leave her child. A fortnight 
later was much the same : urine 10 pints, sp. gr. 1040, urea '8 per cent., sugar 
T per cent., relation 1 to 9 nearly. I now gave her an acid medicine, to be takea 
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in addition to the salicylate, whenever a bilious attack threatensd. She now did 
not come for a month, said she bad been so well she did not feel the want of any 
medicine. She looks fat, and has a fair colour. Urine still about 10 pints, 
and she keeps to diet (i.e., diabetic). TJi a ^ anid wimpifitaly relievea the biliou g I. 
i ^ttflnh H. Urine sp. gr. 1042, sugar 6-6 per cenc. ' ' 

I now did not see her for five months, when she came ^ain looking pale and 
feeble and having been worse without any medicine. Pulse 9G, and a tracing 
showed a considerable first wave and took 5 oz. to develop it ; obvious high B.P. of 
colltemia, and this quick pulse remained all through, quickening whenever aha 
was not BO well. She unfortunately brought no urine. A week later when she 
was decidedly better with less thirst the sajnple of urine brought showed 10 per 
cent, of sugar. She aavs when her thirst ia bad not hing under two pints of 
.fl^lid wiU reUeve bet thirst anOry mouEE T Three we^Bt) iSlyr Uhi iiad iSi'eu'one 
week without meaicine, is mm languiQ and dull at timea, and I gave the acid 
again for the dulness. Sugar ia now 10 per cent, again, owing to the salicylate 
being taken irregularly, A week later urino gave urea 1 per cent., sugar 5'5 
per cent. A week later, urea 1 per cent., sugar S pec cent., relation 1 to 5. 

r 1,620 gr. ; urea 92i gr. A week latter was less tired and had been taking 
mon)b|n e occasionally to help the salicyla te ; medicine taken regularly. 

S ap. gr, 1036, urea '9 per cent., and sugar 5 per cent. A week later 
going on well, and morphine does good and relieves the tired feeling. A 
weak later urine was only 14 pints in twenty-four hours, sp. gr. 1038, and 
sugar 5-5 per cent. — 3,898 gr. a day, only about one-fifth of the original 
quantity. A week later sugar 5 per oent. , sp. gr. 1035. Is continuing salicylate 
and morphine. I now increased the morpbioe to ^ Sr. tec ; it had been bis 
before, and in another week sugar fell to 4'5 per cent. After this she came once 
while I was away and was given an alkali in place of salicylate, but i t. ilji] nnt, 
a gr&a and she threw it away, and on my return saiidjlalid wuslTepeated. Appetite 
good? Pulse 92, was over 100 when she first came [but there is sUU no dmibt 
eonaiderabU heart weakness, and this is the factor we probably cannot remove and 
which prevents complete cure]. A fortnight later the urine in the whole day was 
only 7 pints, and the sugar in that 3'8 per cent. She was now allowed to give 
up the salicylate for a time, but to continue the morphine and take soma acid ; 
but the sugar soon began to increase and reached 6 per cent, again. A week 
later she was worse and more tired, also passing more urine, and had lost | lb. 
in weight. Salicylate was resumed, a fortnight later she was better and sugar 
moved towards a more normal percentage of 3 '3 per cent. The weight lost was 
regained and something waa added. ( When sali '^i"'' '« T^'^vi^ 'frllTI v■^"-r- 
these cases vieigk t is generally gained .) Sffl'tiow went on well for a little, and the 
weight toucBHfl"9 UL. U i'b. lu oz., out then urine went up to 12 pints and sugar 
to G per cent., and I found that she bad been taking the salicylate irregularly. 
A fortnight later she had lost 2 lb., and the only possible explanation I could 
find was that she was somewhat upset by a moathfejieriod which occurred at 
this time and no doubt in creased tha colltemia . {I have often seen it have a bad 
effect in cases of glycosurta^ ahe continued to complain of tired feelings for 
some time and she was urged to be more careful about her medicine, and the 
morphine was given three times a day. She did not improve much, however, 
and I later on discovered that, as her monthly period had not come to time, she 
had been taking some popular abortifacient pills which had upset her. Urine 
now sp. gr. 1040, b"} li t*'*' ''ft i'''Y'" 'te reactio n and 5 per cent, of sugar. After 
this trouble had passed she gained weight again and sugar tell to i par cent. 
A month later the monthly period waa again absent and she was being sick and 
" ' I take the salicylate mixture. Urine and sugar have 
" ^ ' ieighFi '"• ' 



increased and she has lost miich weighFanI looks pale and ill. I gave her a 
mixture for the vomiting and told her to resume the sahcylate if it got better. 
She did not come for three months and then said that she was five months 
pregnant j she still had \omiting and was unable to take the medicine regularly. 
She was looking pale and thin and had lost much weight, in fact she looked 
nearly as bad as when she first came to me two years previously, and at 
that time 1 did not expect her to Ii\o more than a month or two. It was all 
along impossible to make her understand how serious matters were, and she 
refused to leave her children and come into the hospital where it might bavo 
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Her liv ing ho l one and g aining we ight waB undoubtedly due to 
the sa licyl ate ai dad hy acids. mq n'>)i'i'' anH pi^lgmal and whenever 
she left it off or even took it irregularly ahe waa worse. The sugar 
was never reduced to a trace, like the alhumin in the parallel cases 
of Bright's disease, chiefiy because the heart was so weak that, even 
when we got rid of most of the collsmia, circulation remained so 
poor that anything like complete combustion waa impossible. In 
these days I could have made a better fight for it, especially if the 
imtient had come into hospital ; but this waa twenty years ago, and 
one of my first experiences with salicylates in diabetes. 

ClEB 3. — W. H. F.. female, aged 8. Complains ol wasting, thirat, and 
nocturnal urination. Temperature slightly raised on admission, fell afterwards. 
Liver dulness increasEd, edge felt on admission. ConBtipation. Bowels act 
Ihree times a week. Pulse 88 to 100 ; second sound rather loud. Some fiecal 
masBea in sigmoid flexure. Pulse tracing shows soma high B.P. and takes 
3i oz. to develop it. Urine sp. gr. 1045, and 10 per cent, of sugar, no 
albumin, a trace of albumin was found on one or two occasions. When she 
was in bed and on ordinary diet a twenty-four hours' collection of urine gave 
2,220 cc. ; sp. gr. 1010, sugar 5'6 per cent., urea 1 per cent., uric acid -03021 
per cent. =■ uric acid to urea 1 to 33. Total urea 311 gr. ; total sugar 1.8T8 gr., 
relation 1 to 5-1. Urea lO'S gr. per lb. on weight of 33 lb. She was then 
changed gradually on to diabetic diet, and given only a little phosphorio acid. 
On this the sugar fell to 5 and then to 4'5 per cent. She was then given soda 
a alieylate er. x.. s p. am. arom. m. iv, four times a da y. She got some headache 
SEHnausSTM went olt Her food, and the sugar increased. Later there was 
some improvement, and a twenty-four hours' collection gave 33 oz. ; sp. gr. 1030, 
sugar 3'3 per cent., urea 1'6 gr. pet lb. (a ecmsidtrable fall), and urie acid to 

It here seemed as if s ugar increased with the first rus h of 
u rillminiH, tmdnr salicyla te ; later there waa no very large amount of 
unc acid and it diminished again. Still sugar did not decidedly 
diminish and she was losing weight (3 lb. since admission). 

mt ways. Pulse is irregular 
more or less strong acetone 
i better, 15 gr. per lb. I than gfflJuaily 
increased the salicylate again, but she got some diarrbcEa and the sugar did not 
diminisli, but remained about 5'5 per cent. Pulse 100, regular ; temperature 
Fubnormal. Urina gives a strong acetone reaction, 48 oz. ; sp. gr. 1017, sugar 
6-1 per cent , urea 21 per cent,, urea to sugar 1 to 2-9 I than tried to increase 
salicylate, but sugar did not fall betow 5*5 per cent., and remained at the relation 
to urea of 1 to 2-9. At times she bad slight diarrhoea, and was given a carmina- 
tive with opium for it, and sugar then fell a little. Urea to sugar I to 2-3. As 
the diarrhoaa tended to return I left oti all drugs, and then sugar rose a little. 
Urea to sugar 1 to 3 3. Then she got a slight rise of temperature for a day or 
two and it altered to 1 to 2-2. Two days later she was found to have gained 
1 lb. in weight and to be now exactly the same weight as on admission. She 
was ^ain put back on opium and salicylate. Urea to sugar 1 to 3 ; two or three 
days later it had altered to 1 to 2'3. When the diarrhcea ceased I stopped the 
opium and gave codeina gr. J ter, and continued the salicylate of soda. Relation 
1 to 9'2. liter codeina was stopped and liq. morph. given in its place, and 
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salicylate four times a day. and we got relations of 1 to 2*S and 1 to 3-5. But 
again she had some little nausea and all drugs were stopped ; with this sugar 
again went up, sp. gr. rising from 1038 to 1012, and the urine increased from 
65 to 130 oz., so salioylate and morphine were put back as soon as possible. 

Three neelislater she died, while I was away for an Easter holiday, with some 
symptoms of diphtheria, and, unfortunately, no poal mortem was made, so we were 
all left in ignorance as to Che cause of the diabetes. The only phyeicai sign was 
s gma enlargement of the liver ; the frequent nausea wns a possible sign of some 
imi^rani&l dlfi^ase, dui more was nothing else to point to this. 

The salicylates in this case had a very small effect ; it would not 
be correct to say that they had none, but their effect was obviously 
greatly interfered with by the frequently recurring nausea and 
diarcb cea. which not only pre vented their absor ption to some 
extent, but also hi ndered their abtion as solve nts of uric acid by 
bri nging alkali into the circula tion. Then looking at the case in the 
light of later knowledge I can see that I did not do as much as I 
might have done for the heart and circulation. 

Casb i.—H. W. male, aged 47. CoinplainB of weakness and loss of w eight. 
also of exc essive app etite and thirs t. Had rheumatic lever at the ^e ol Vi and 
diphtheria 4 ThoiitD ago. Ke ha^ been conscious of above symptoms for from 
five to seven months. Fairly nourished ; complexion bright-coloured and 
vascular. Pulse 65 to 80. A tracing shows veiv distinctly high pressure, the 
predicrotic notch being in the upper one-third of upstroke and it took 5 oz. to 
develop it. The first sound is reduplicated over the septum and the second 
sound is loud everywhere. Urine 68 os., sp. gr. 1010, area 34 per cent,, sugar 
5per cent., relation 1 to 2. Weight 8 st. 2 lb. lOoz. Up to adrnission ho had been 
taking salicylate of soda and on diabetic diet. He was now given ordinary diel^ 
with dimimshed bread and no potato, and drugs were suspended. With this 
urine increased to 170 oa., sp. gr. 1048, urea 1-2 i>er cent., sugar 7-1 per cent,, 
relation 1 to 5'9. He was then given salicylate and sp. am. arom., but ordinary 
diet was continued. Urine then fell to 135 oz., containing urea l'6per cent., 
sugar 12 per cent., relation 1 to 7'5, and the patient said be felt better and 
less thirsty. 

I did this because ordinary diet, with some bread, favours the 

best action of salicylates by keeping up acidity, just as dyspepsia 

hindered their action by lowering it in the last case, and I wanted 

to see what they would do for the sugar under these conditions. 

A few days later the relation altered to 1 to 4-5, and he was going on well 

, and the urine diminished to 113 oz. I then increased the salicylate dose from 

^ .-l.-i tn an gf fmiT ^ ,\mp, =, n |]ny, oiH urine f^l to 108 oz. and relation as before, 

r- 1 then added some acid and nux vomica before meals, but urine increased to 

110 oz., relation to 1 to T. Urine does not show much salicylate reaction (is Jie 

having his medicine regularly ^. Pulse tends to quicken a little. Five days later 

when the dosage of medioine had been quite accurate relation had fallen to 

1 to 4-5, and the urine now showed a stronger salicylate reaction. I stopped the 

acid and nujt_KQiBica and gave J gr, morphine in pil. in place of it ; but 

three days later morphine apparently caused vomiting and was disoontinued. 

Pulse 73. Urine 70 oz. , sp. gr. 1047, urea to sugar 1 to 5. 

This relative increase is no doubt the result of the vomiting and 
nausea, as total urea is down considerably, owing to diminished 
absorption and combustion (i.e., as combustion diminishes, sugar 
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I increases — rule). Hence the importance of examining both urea 
and sugar. 

Three days later urine 166 oz., bp. gr. 1(M3. Uiea up again, and augai 
relatively down, relation 1 to 4'2, Seven days later urine 152 oz., relation 
1 to 5 -5, He now wished to go ont and attend as an out-patient, so mv observa- 
tions came to an end. Hie pulse remained slow on salicylates, and he gained 
1 lb. 12 oz, while in hospital. Temperature steadily subnorma,! [sign of defective 
eombiistion, and, no doubt, C.R. was slow). The largest quantity of urine 
was 192 oz. when he was first put on ordinary diet. On salicylate the smallest 
was TO oz,, and the largest 188. (Here salicyiatea had a fairly poti'erful effect, 
and there was no marked heart weakrissa, and but liltie dyspepsia). 

Casb 5.— J. M., male, aged 40. Complains that be does not feel up to the 
mark, and has been told that he has sugar in his urine. Has some little pain in 
left lumbal region, and cannot lie on left side. Mother died of cancer, one sister 
of phthisis, father gouty. Iiarge family, some gout, rheumatism, and catarrh. 
No diabetes. Weight 9 st. 13 lb. Tongue coated. Urine full amber, ap. gr. 1030, 
acid, slight red sand, no albumin, but slightly reduces bismuth, perhaps '6 pet 
cent, of sugar. His apex beat is in left nipple lino. First sound reduplicated, 
second sound loud. Pulse 60. liver dulness full size, (M> doubt a high B.P. 
colUemie circulation and some congestion of the liver.) A urine passed at my 
house, 6.80 p.m., had sp. gr. 1021, and contained sugar to extent of I'l percent. 
There is no excess of thirst or appetite. I advised him to go and see Dr. Pavy, 
which he did, and was put on a printed anti-diabetic diet and i gi. of codeina, 
increased to j gr. at next visit, night and morning, and a mixture of potash, 
ap. am. aromat. and cusparia, and he soon began to feel better. 

Three months later he again got me to examine his water, which at night 
had sp. gr. 1025, and contained 33 per cent., and morning 1017, and contained 
■25 per cent. 

Two years later I again saw him. Ho had done well on Dr. Pavy's treatment, 
and was said to he cured ; no drugs at all now for twenty months, but ten days 
ago again suffered from lassitude, and sugar was found in the water. Urine 
to-day ap. gr. 1033, sugar 1 per cent. Is on ordinary diet, except that he 
avoids bread and sugar. Two months ago he fainted three times from a slight 
shock. I now gave him salicylate and ammonia, as in previous cases. 

A fortnight later urine sp. gr, 1033, sugar 05 per cent, at most ; ha felt well, 
and was sleeping better on the medicine. Like many colliemics, he had suffered 

Two years later he came, and brought a morning urine, sp, gr. 1030, sugar 

Fifteen months later he again came, feeling very seedy. Weight 9 st. 12 lb. 
Urine sp. gr. 1030. sugar 'S per cent. Still has some paijl ' B '''^*'- 'UM tsr n-frinn 
{} dve to con sti^ lion, which continues). 

This patient refused to go on U.A.F. diet, so I could do QOtbing 
permanent for him. Though he was " cured " by codeina, it was 
only for a time, and he relapsed, and the same on salicylate. I should 
not expect salicylate to do more unless followed hy correct diet. 
It is Qow thirteen year s since my last note, and the patient is still 
alive in ordinary health, neither very good nor very had. His 
glycosuria has never been more than a quite slight and intermittent 
one. He was undoubtedly collfemic, and could have been quite 
cured on diet ; now he will probably sliow from time to time other 
results of collfflmia, even if his glycosuria does not increase. 

I think that this was a true glycosuria, as I have never seen 
luic acid and creatinine appear to account for so much as 1 per 
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cent, of glucose, and personally I believe that temporary glycosuria 
is not uncommon in colliemic subjects, o, simple result of c oUie mie 
.... , ■ f . . ,g liver. 



CiHE G. — H. M.. male, aged 11. ComplainB of thirst and mucli water and 
loss of weight, which liegan twelve months ago after injury to wrist in a hunting 
acoident. Lives a ragujar and quiist life, soma hunting and shooting. Uaa 
ciamps in legs and some eczema also. Pive years ago had a bad bilious headache 
and vomitiug in the earlj morning. Has also injured hia knee when hunting. 
Complexion somewhat bronzed. Is thin, and has evidently lost several atone in 
weight. Pulse 84, artery tough and tortuous, but tracing shows oonsidecttble 
tanfiluu and takes at least 3 oz. to develop it. Apex beat is to left of nipple line 
and second sound is rather loud. Livar is much enlarged, 7 in. in nipple line ; 
the spleen is also enlarged and the edge can be felt. Urine sp. gr. 102S, much 
sugar and a trace of albumin. Is S ft. 11 in., and only weighs 10 st. 1 lb. Has 
been taking salicylate but in too small doses to have much effect ; la not ou 
a very strict diet at present, and eating a fairly large amount of porridge every 
morning. Urine of twenty-four hours 120 oa., sp. gr. 1042. Sugar by fermenta- 
tion 3T gr. per oz. He has been rather better and had fewer cramps on an 
increased dose of salicylate. Has gained 2 lb. iu weight. I advised addition of 
^m orphine or mercury to the saJic ylate if j ieoessary ; and he went back to his 

of circulation one meets with in such oases. 

C&SB T. — J. P., male, aged 33. Qot a severe cold three months ago, which 
was followed by thirst. The thirst came one month after the onset of the cold 
(i.e., posl-influemnl coll/einia). His mother died of diabetes, aged 60; it oame 
after a great fright [also a cause of coUarnui and heart weakness]. Previous 
health good ; occasional colds in winter. Is now on a diabetic diet and some 
pills, and keeps well while on these. Complexion clear and ruddy and tongue 
clear. Pulse 7S, some high pressure ; apex beat just to left of left nipple line ; 
first sound long or reduplicated, second sound loud. Liver duloess full size. 
No cough now. Urine as brought, high coloured, acid, much deposit of urates, 
sp. gr. 1037. Urea 3 per cent., sugar 2'5 per cant., 1 to -83. He lost 8 lb., but 
has regained it ou present treatment. I advised him to continue the treatment, 
which was codaina, as long as his weight kept steady. 

Three months later I got a specimen of urine 3,23( 
sp. gr. lOiO, neutral, sugar i per cent. = 1,373 gr,, ure 
relatively 1 to 1-5. 

Five months later I again s. 



550 gr., uric acid 
lase. Acidity was 
I 1 to 3-1, or mora 



and shaky, and had lost weight. Urine, part of 100 oa., sp. gr. 1 

a trace, sugar 3'5 per cent. = 1,600 gr., nrua 1*3 per cent. = "" 

30 gr., relatively 1 to 18 ; urea to sugar 1 to 2*9, a great inc 

very high and equal to 179 gr. of oxalic acid. Acidity to ui 

tuSl Uuuble the ordinary ratio. I advised no change of 

increase of food, especially in the forro of milk, as urea was so low, being 400 gr. 

below its levt^l at the previous examination. Two days after I last saw him he 

got d iabetic coma and diod - 

So the h ifih acidi ty and low urea I found are very interesting. 
In several cases I have been able to ward olf fatal coma for a time 
by pu shing milk so as t o run up urea ; but my advice came too late 
in this case, I did not put him on salicylates when I first saw him 
because I did not feel that much could be done, and did not wish 
to alter a treatment on which he appeared to be almost holding his 
own, Wlien I saw him the second time it was too late to do 
anything, and lie bad been allowed to fall too low to stand the 
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salicylate. After all the utmost salicylate would have done would 
be to prolong lite a little. I believe we shall eventually cure such 
cases by salicylates, diet and circulation treatment ; but I had not 
got a grasp of all the points at this time. 

Casi! 8. — M. J., male, aged 40 (medical). Two years ago began to snffer from 
depression and tendency to take stimulants, but tbig was cured by leaving oiT 
meat. He Chen unfortunately got glycosuria, which Dr. Pavj treated and 
cured by a meat diet. Now he has no sugar, but the crave for alcohol is returning, 
so he wants to know how to get away from both troubles. Is well nourished, 
face vascular. He says he nlM- ftya Ir nnyiir^in hn fmri |iiiiiiiiin) iiuLm by a feeling 
of beat and tanderneaa in the region of the liver , and if sugar had baen absent 
anS l!3Ine on agam tins teeJmg would accompany it, I examined the urine and 
found a minute trace of some reducing substance which blackened bismuth, bnt 
almost too small to estimate ('26 to -5 per cent.). 

I said that judging from present evidence there was no sugar at 
all, only uric acid and creatinin. I could not say what there had 
been in specimens I had not seen, but that it appeared probable 
that he had never had sugar, hut only excess of uric acid from his 
meat diet. I said that if this was so the U.A.P. diet would remove 
the so-called sugar, but if it was a real glycoscuria then TJ-A.F. diet 
might increase it, and that the only course was to try and see what 
happened while watching the urine carefully. It was not certain 
that U.A.F. diet would increase tlie glycosuria, because undoubted 
cases of glycosuria have been cured by a non-flesh diet (see the late 
Dr. G. Keith, Lancet. 1902, vol. i., p. 589), but in this case of Dr. 
Keith's the glycoscuria came on upon a non-flesh but not completely 
U.A.F. diet. 

He was given salicylate for a week or two, and meat was at the same time 
alowiy reduced and left off, and I had a sample of urine to examine every week. 
By the time he bad got to tbe end of bie meat the reducing substance had 
practically disappeared, and the drugs were then loit ofi, and it still remained 
absent ; tJ.A.F. diet was adopted, and continued more or less strictly ever since 
{sixteen years). This patient is alive and well to-day, and has had no return of 
either of his troubles, no stimulant crave, no reducing substance in the urine 
nor any discomfort in the liver. 

The case is a most interesting one as it gives us the correct 
etiology of a stimulant crave, and also of a true or false glycosuria 
(which I am unable to say), but fortunately as regards treatment 
this does not matter, as U.A.F. diet cures both ; but my impression 
is that if it had been glucose in this case it would have increased a 
little on first changing diet, and only diminished and disappeared 
later when the circulation improved on diminishing collfemia, and 
when the recurrent congestion of the liver (again a mot 
history in this case) came to an end. 
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ap. gr. 1038, acid, urea IT per cent. = 1,802 gr., sugar 6'5 per cant, — 4,204 gr., 
relation 1 to 3'3. Soon after admission she got a gastric upset and went oQ her 
food, and than she became comatose and died. She had a aister who died of tba 
same disease. Bod; moderately wasted, rigor present. Abdomen distended and 
discoloured. Brain normal. Blood fluid and distending tbe veins in all 
dependent parts. Heart small and pale and left ventricle very aoft and flabby- 
Lungs, marked isdema of right lower lobe. So tubercle, no enlarged glands, no 
pleurial adhesions. Liver 3 lb. 10 oz., large and tough, thumb penetrating with 
di&ulty ; veins engorged. Stomach left end and duodenum veins similarly 
engorged. Pancreas aoft, flabby, if anything rather wasted. Kidneys slightly 
tough, capsule peels well and shows cortex marbled with congested veins. 
INramids dark and congested. Spleen slightly large, dark, soft and pulpy. 
There are several enlarged glands in the mesentery and one high up in. front of 
spinal column just below the pancreas and corresponding to a part of tbe 
jejunum, is hard and calcareous, the size of a cobnut. The colon was full of 
large and hardened masses of fieces and possibly these were the cause of the 
final gastric upset ; there were also signs of inteatina! irritation in the lower iliac 
and cEecol regions. 

Here we have everywhere signs of chronic congestion, most 
marked in liver, Bpleen and kidneys, and we see that she was in the 
first colUemic stage of life, when also we get aniemia and deficient 
nourishment of the heart muscle {as found). The rest is simple : 
colltemia, anaemia, weak heart, congestion of liver and all chylo- 
poietic viscera, and diabetes is the result ; on this there super- 
venes a gastric upset, possibly a result of constipation, we get 
increased coUffimia, Lulling ur na.. ^qftl-.ftr hen.rh f^i.ilurp.. cerebral 
cedema, coma and death. Some might attribute the result to the 
cretaceous gland irritating the great abdominal nerve centres, but I 
think the post mortem as a whole is more in favour of a collfflmic 
causation with an originally small and weak heart, and it is more 
likely that the sister who died in the same way had a defective 
heart than a similar cretaceous gland. In all cases of diabet es that 
I have seen, the most prominent sign post mortem is the c onge sE^ 
liver, and during life the most marked signs are invariably those of 
"coIEemia and a weak hear t, which explains the congested liver. 
It is the heart weakness which alone stands in tlie way of complete 
cure by salicylate and diet, just as it prevents the cure by retentives ( 
and diet in the parallel case of defective combustion of albumin 
(Bright's disease). 

Cask 10. — M. A. H., male, aged 57 (medical). Complains of glycosuria, 
debility and losa of flesh. Sugar first found some fifteen months ago, and was 
put on Pavy's diet. Has lost 14 lb. in fifteen months. Has been a great eater 
of meat three limes a day. Suffers from uric acid storms, when the skin is cold 
and shrivelled. One brother had epileptic fits as a child (he also miffers from uric 
add $Uirma), Sufierod with headache from 20 years at age and onwards, gener- 
ally one in a month [the fona et origo inaJi, migraine). Had jaundice three years 
ago iposiibly catarrhal and a result of colltemia plus catarrh). Malta fever 
twenty-three years ago. Influenza three years ago (was thii the precipitating 
catlte of the chronic colltemia which ended in liver congestion, heart failure ana 
glycoitiria of second colliemic sltxge i). Headaches may be hemicranial, occipital 
14 
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or frontal. Eyelids slightly pufly. Has had tmnitus in lett ear for thcae years, 
came after a cold. Sleeps fairly, temperature subnormal, pulsa 100 {again, heart 
failaTe). Apex beat just outside left nipple line (effects of chronic colltemvi). 
First sound rather long, and seoood somewhat loud (probably C.R. 10; B.P. 
ISO). Liver dulness is enlarged, and it is palpable two finger- breadths below 
the ribs. At first he went on codeina and diabetic diet and the sugar was 
soon radnoed to a trace ; since that no druga. Urine sample sp. gr. 1030, acid, no 
albnmin, sugar = 3'5 per cent. I advised him to continue prosoat diet and to 
take some salicylate and an acid mixture as well. The urine I got a week later 
was part of 64} oz., strongly acid, sp. gr. 1022, sugar 1 per cent. :— QTT gr. per 
day. I now left ofi the acid mixture and increased the salicylate. 

Sevan days later urine 60 oz., sugar -75 per cent, = 193 gr. Patient begins 
to feel better and stronger. 

A month later, weather being very cold, urine wag 80 oz., and sugar *7 per 
cent., a quite small amount. Sis weeks later urine 74 oz., sp. gr. 1016, sugar 
only '16 per cent. ; colour and appetite was good, and he was gaining weight. Diet 
ae before, except that he is slightly diminishing the butcher's meat. I advised 
tiJTii to read Dr. Dewe y and cynsider the posaibi lit. y n[ imprnvinq minhuBtion by 

IUTBTT'^' a Iticft otily. is continuing salit^late and taking a small dose of 
hydrarg. cnm creta night and moming. Has increased at least SA lb. in weight ; 
pulse about 90 ; heart, second sound less loud. Liver still palpatue, but smaller. 
Patient has himself noted that his heart acta more slowly. 

All this W&3 thirteen years ago ; such a case I should now 
put on two meals a day. and fliminjqh fluj^a as far as might be 
possible, and i shouia not be satisfied till by these means and by 
heart tonic s I had qot the nulse rate to norm al, and the heart and 
liver to normal size; and then U.A.P. diet would keep things 
right; but on ordinary diet he would be certain to relapse again, 
as a heart that had once failed under colleemia would be sure to 
dilate again If the coUssmia returned. 

Case 11. — A. M., male, aged G2. Complains of diabetes, worse of late, and 
in hot weather {i.e.. increased colketnia and h^art failure). Sugar first noted 
six months ago, was much worried before it began (" muck viorri£d " is both a 
cause and effect of coUamia, and htre tue have the relation of worry to many 
diseases). Has lived "well," and eaten much meat. Generally drinks whisky, 
occasionally claret, Father had iheumatic gout, and lived to 87. Mother had 
liver troubles and lived to 81, Always well till two years ago, when he had 
influenza ; since that has bad bilious attacks, and hverout of order, {i.e., collamia 
of second stage brought about by infttuma and weak Jteartj. Fairly well 
nourished. Nose and face vascular (signs of venoas congestion). Pulse 84, 
second sound relatively loud. IJver covered by emphysema, edge not felt. Has 
much wind at times. Bowels act only with medicine or salts. Is on codeina and 
diabetic diet ; the former seems to be losing its eflectB. 

All retentives do bo, and that is one reason why it is more 
hopeful to cure with solvents (salicylates), which eliminate, as 
retention is only possible tor a time. In Brigbt's disease retentives 
lose their effects, and if albumin is not reduced while they are 
acting it is rather hopeless. Salicylates are useful in Bright'a 
disease also after the first colleemia has passed off. 

Urine 66 OB., sp. gr. lOSS, sugar = S-8 per cent., weight 10 st. 5 lb. Is taking a 
little toast, diet otjierwise strict. I gave salicylate without alteration of diet. 

A week later sugar had fallen to 3'1 per cent., and I gave small doses of 
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calomel in addition to aalicylates. The salicylate was then given four times a 
day, and calomel to be continued bo long as it does not act on the bowels. Urine 
runs from 65 to TO oz. a day. A week later, urine had fallen to 59 oz., sp. gr. 
1029. containing 2 per cent, urea and I'T per cent, sugar, urea to sngar 1 to '8, 
and urea per lb. S-S gr. Pulse steady at 8i. 

A week later, 61 oz., sp. gr. 1024, urea B.nd sugar both 16 per cent. Weight 
10 St. 1 lb. 8 oz., but not falling in the last week. Appetite fair only. 

A week later has loft oS calomel by mistake, and has had some nasal catarrh. 
Urine C3 oz., sugar 16 per cent., urea 1'5 par cent. Ho then had a little 
abdominal pain, worse after meals, so tbe calomel was left off, and a little codeina 
given with the salicylate ; urine 65 oz., urea 1'9, sugar 1'6 per cent. Feels better 
and the weight is steady. 

A week later, nrine 64 
10 at. 3 lb., i.e.. an inccei 
constipation and consequent pain in the abdomen. 

A week later, urine 61 oz., sp. gr. 1026, urea IS per cent., sugar 2 per cent. 
Bowels act more freely as result of a pill. The liver was now palpable just below 
the ribs ; pulee 80, heart sounds as before. When calomel causes pain be takes 
codeiaa for a little. Salicylate continued. 

Two weeks later, codeina was stopped, and acids and nux vomica substituted. 
Next week urine 68 oz., sp. gr. 1026. sugar 2 per cent., urea I'9 per cent. I 
now advised him to try and substitute milk and curd for some of his meat, and 
to get miUc without sugar. He found Koumiss digest more easUy than milk. 
A week later, urine 67 oz., sp. gr. 1027, urea and sugar both 2-2 per cent. Find 
ha has been taking beef tea and ordered it to be left off at once {it teas just 
eounteractitig th« salicylate. It takes time to sound the depths of igTioratux and 
folly). He was to substitute milk curd. Koumiss and cheese tor soma of his flesh 
foods. A week later, urine 52 oz., sp. gr. 103T, urea 35 per cent., sugar 3*3 per 
cent., an increase of sugar. Has been taking too much whey with his curd. A 
week later, urine 56 oz., sp. gr, 1023, urea 1-5 per cent., sugar 2 per cant. 

Here urea had fallen porbaps owing to deficient quantity of milk foods; it 
increased again however a few days later. And so be went on for some time, 
occasional dyspepsia diminishing urea, but urea and sugar keeping much the 
same relations to each other ; his appetite was only poor, and he did not take to 
the new foods. {He had (iuerf too '•■well," and wit simply enough.) 

He is still taking a little cofiee twice a day. The tendency is to lose weight 
and he is now 10 st. Then he felt bettor for a little. Urine 60 oz. , sp. gr. 1028, 
urea 2 per cent., su^ar 1-6 per cent. A week later they wore both 1-6 per cent., 
and he went to Hastings for a change. Then in the bad weather of early spring 
urea fell to 1-5, sugar being 2-2 per cent. Exercise deficient, appetite poor. Then 
he did better for a time and gained 2 lb. in weight ; urea 1*5, sugar 1*8 par cant. 
Then he was again troubled with constipation and dyspepsia. He thought the 
salicylate lowered him and took less of it. A month later he got a cold and 
was ill with it, and then urine went up to 80 oz., urea I'T, sugar 2'9. per 
cent. I then gave Jiim some uranium nitrate for a time, but he did not like 
it, and went back on salicylate of his own accord. There was little change: 
urine 68 OS, sp. gr. 1028. liater he again tried uranium, but it appeared to 
cause buzzing in the head and nausea, so it was again loft ofi in favour of acids 
and salicylate. About a month later urine was 61 oz., sp. gr. 1032, urea 1-7 per 
cent., sugar 36 percent., but he said he was feeling better in himself. Then 
as the weather got warmer {May) it tended upwards to 73 oz, , and sugar showed 
a slight relative decrease to 2'7, urea being 15 per cent. He began to sleep 
less well and talked of going to Carlsbad. Later on, however, he did not teA 
equal to the journey and in spite of urea keeping at 170 to 500 gr. he was 
getting weaker and going downhill. The last specimen I had was part of 
68 oz., sp. gr. 1026, urea 1'5 per cent., sugar 25 per cent. Ho was then unable 
to oome and sea me and died in the courseof a few weeks with some pneumonic 
trouble at ttaa end. 

Here s alicy late Irnpt. rinwn t.hn fjiigar f<n- qlljl-fl ft |n(lg t^'™" to the 

aa me level as urea, but he was practically uever able to relas the 
strictness of his diet, and weight, with occasional exceptions, 
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tended downwards. Had I been able to alter hia diet and reduce 

his poisons to a little meat or fish once a day he might have done 
better. I think he would have lasted longer i[ be had had 
salicylates from the first in place of codeina, which, when he came 
to me, bad increased constipation and more or less destroyed 
appetite ; as it was he only lived eleven months from the time 
I first saw him, and I think that as a rule cases on codeina do not 
live as long as those on salicylate. Of course salicylate, aa this 
patient remarked, is a depres sant and does not tend to make the 
heart muscle stronger, yet its depressant effect is chiefly due to 
its combi nation with uric ac id, and, if uric acid could have been 
diminished by diet, this effect would have been less marked. Yet 
even at the worst salicylate is not so depressing to the general 
metabohsm aa the presence of a large amount of sugar in the blood. 

Case 12. —B. It,, female, aged 29. Complains of loss of weight for nine 
months. Abdominal pain three months. Father died of phthisis, aged 47. 
Mother well except for headaches and bilious attacks. Motber and one brother 
deaf in left ear. Patient has had bilious attacks since childhood, every three 
weeks. Has headache sometimes followed bj hysterical fits, i.e., wlien the 
heart gets tired of the colljEmia. Sleeps well, pulse 92. Apei beat a little to 
the left, second sound slightly loud at aortic base. Abdomen distended. Pain 
in left inguioal region, tender all over, bowels act fairly well. Liver dulness 
increased, spleen dulness a little increased. Urine 100 oz. in twenty-four hours, 
Bp, gr. 1040, mnob sugar. Legs no cedema. She was put on salicylate and a 
small dose of calomel his, and both water and sugar diminished slightly, but 
there was no time to do more as patient's family were leaving London ^r the 
North, and she wished to go with them. 

(J give ike case for ila inleresling history of migraine in both patient attd her 
mother, and the signs of heart weakneis thmon by the quick pulse and the Jnatory 
of the hysterical fits.) 

Case 13.— F. E., male, aged 54. Complains of kidney troubles and head- 
aches. The first symptoms were swelling of legs aud feet and headaches (just 
like the onset of Bright's disease], about eight months ago. Used to have head- 
aches occasionally before that. Mother, aged 80, has some softening of the 
brain (i.£.i a weak heart). Was bilious as a young man, and up to twenty years 
ago. Had scarlet fever as a child ; he wag much debilitated before he went for 
hia holiday last year, and then the trouble began (i.e., heart weakness and failure 
under chronic colUemia of second colli^mic stage). la pale, and skin of face ia 
puSy and slightly erythematous in parts; B.D. -85. Appetite fair, but has 
been keeping off butcher's meat of late. Sleeps fairly now, but did not till two 
weeks ago. Pulse 112 ; C.R. 10 ; B.P. 190, Apex well outside left nipple line, 
impulse diffused, first sound long, second sound loud. Has always had a 
sluggish liver all his life {i.e., chronic coll/Bmiaj. Files twelve months ago, 
better now. Liver probably enlarged, but covered by emphysema. Micturition 
generally once in the night, urine sp. gr. lOlS, a cloud of albumin, and sugar 
Spercent.; weight 12 st., steady at present. {Here we have both albuminand 
. sugar, defective combustion of Imth ; the o&w o a ^ _ cau s e of defective combust ion 
is coUixmia and heart failure). Present dieTinciudes 'fisli 'ot fOfrl onoe, tea onoe, 
and*Wrty onceTT'dAJ ; 'js probably underfeeding, Says he now dislikes meat, 
was on ordinary diet up to six mouths ago. Was a great smoker till this trouble 
began. When younger took a good deal of stimulant, chiefly whisky, I advised 
) salicylates with iodide and some calomel night and morning : diet as at present ; 
' but to take enough proteid, and increase fish and fowl rather than starve. 
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Here, again, we have a marked history of clironic colltemia and 
headache, and we find a large heart, very slow skin circulation, 
and high B.P., together with the signs of failing heart and its 
results, defective combustion of albumin and sugar. Possibly still 
curable, but he did not give me a chance, and most hkely went for 
codeina, strict diet, with excess of poisons and early destruction, 

Ci,!9B 14. — T. M.,mBle, aged 63. Had diabates in tbe spring of last year; 
then in the autumn rhoumatism auddenlj' came on, and diabetes went or got 
better, and rheumatism is now bis cMef troable. Pains now are worse in tbe 
rooming and in bed, go away aa day goes on {collamic arthritis^). His father 
had rheumabism. Waa a healthy man till late years. Had influenza, followed 
hy gastric catarrh, and diabetes followed that {th^ bearing of this oti the caiua- 
tuyn of callamic and defective combustion, is obvious). Is stout, face flushed, and 
vascular {venous congestion). Cionjuuctiva slight yellow tint. Sleeps faidy, or 
would do so if not for paina. Appetite poor, especially f ]c breakfast. B.D. -8 ; 
pulse 96; C.B. 7; B.P. 135. Apei beat diffused, first sound long, second sound 
loud. Has some ftatuloncs, bowels act once a day, no piles. Took codeina for 
the diabetes Micturition once in tlie night, urine passed here full amber, sp. er. 
1029, acid, albumin, ? trace, reduces bismuth, sugar not estimated. Wei^t 
12 at. i lb., once was 16 st. Present diet : meat twice, soup twice (very fond ot 
it), egfl,4ir bacon once, whisky and soda twice, cocoa ooce. I gave aspirin g r. 
XV. te? pJB^, and advised him to give up soup, and to take cocoa as a mere 
navounog. i thengot a sample, quantity not mentioned, sp. gr. 1027, strongly acid, 
a tra,ce of albumin, sugar 33 per cent. I increased tbe aspirin to four doses in 
twenty- four hours. 

Seven months later I saw bira again. He says be is well, except for a little 
stiSneas about the ankles and knees, and some nasal and throat catarrh in the 
mornings, angar fwU to 1 npr nsTit^ i|p t).B aapirip f^^pp jgnnYM-i a.gp ; has not 
been taking it regularly ol late. Pulse 86 ; C.R. 9 ; B.PTlW T B.D. -86, Has 
aome flatulcuce in tbe morning, but is not thirsty now. Present diet: meat 
once, fiah or bacon once, soup once. Urine passed here 10 a.m. sp. gr. 1038 ; 
full am.ber, clear, acid, sugar 3'3 per cent., no saticine reacti on, no albumin. 
I advised him to go on with the aspirin regularly, as it will' keep down both 
the rheumatism and the sugar, and to make his diet still more U.A.F. When 
s j^r is at or below 1 par cent , ma y increase his breadstuffs, especially in the 

The case is interesting, as it appears that the sugar diminished 
very decidedly and ceased to cause anxiety with the onset of the 
arthritis : i.e., the codeina caused some storage and this diminished 
colltemia and the glycosuria, its result. 

Casq IS.^ — M. B., female, aged 26. Complains of pain in ba^^k and Btomach 
which is increiised by food. Began to have great thirst (7 to 8 or 10 pin(s a day) 
about two years ago. Patter and sister died ot diabetes, one brother and one 
flister well. Vomited two or three round worms eight months ago. Headache 
now and again all her life. Had diarrhcea last summer in the beat, neuralgia 
and dental pain in the winter. Skin hot and dry. Lost much bair two years 
ago when diabetes first came on [sign of collamic dTCJilaiion). la mentally 
irritable and very nervous, especially when tired (signs of heart failure). Nights 
had and restless, sleep deficient, appetite poor of late, tries to mate up with 
Pbwmon biscuits. B.D. -76 ; pulse 108 ; C.E. 10 ; B.P. 135. Apex beat sligbtly 
to left, second sound relatively load, i.e.. Drat souud poor. (She would have high 
B.P. (200) if heart were strong enough to produce il [virtual tension].) Has slight 
cou^ in morning and had a bad cold three months ago. [Probably this cold 
did harm, by helping to dilate right side of heart and increase venous congestion.) 
Liver duloess full size, stomach down to umbilicus. There ia aome didness in 
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left flank, probably feecal, and this is at least a part causQ of tlie pain and 
diBtaate for food. Micturition once in night. Menstruation irregular, miased 
eight months but returned last week. Urine passed 1.30 a.m., ap. gr. 1040, 
pale, sugar 10 per cent. Weight up and down, now 9 st. 1 lb. 10 oz., was 11 st. 
three years ago. When she gets worried she gets thirsty (i.e., collamia and its 
effects on brain and liver circulation, Ihe latter producing an increase of sugar 
in the blood and herwe thirst]. Present diet — meat twice, egg once, tea twice, 
beer once. Used to be very bright, not so lively now as she used to be, often 
depressed. Has been taking codeina and cascara. She went on milk and 
D.A.F. diet from April to October of last year, and she increased in weight and 
diabetes got better and thirst less, but her aunt made her go back. Fortunately 
for the aunt I did not see her. I gave aspirin and advised her to leave oB tea 
and beer. Ten days later she said she had had a good deal of dopref sion, and 
the more she drinks the more she must drink {i.e., fluid increases congestion, and 
congestion of liver increases sugar in blood). Pulae 112 : C.B. 10; B.P. 125, 
The abdominal and leg pain have dlminiahod on the aspirin. I now added some 
phosphoric acid and strychnia for her depression and heart wealcness. The 
urine received two days later had sp. gr. 1030, and contained 7*1 per cent, of 
sugar, a decided improvement. Ton days later sugar had fallen to 55 per cent, 
and the fluid now taken was only dj pints per day. She had lost some weight, 
but probably part of this was due to the diminished fluid taken. Eight days 
later she had some dental trouble and sore gums and was upset for a day or two. 
Pulse 100 ; B.P. 115 ; urine, sp. gr. 1030 to 1035, and sugar about 5 per cent. 
On the whole she is doing well on the aspirin and tonic, and the pulse is slowing. 
The sugar has diminished to about a quarter of what it was at first, as the 
water is only half what it was. aJid the percentage is also half of that at first. 
She is taking plenty of aspirin as the urine gives a strong salicylate reaction. 
Soon after t^is she went to see her people in Normandy and never returned. 
I beard that she died a month or two later ; perhaps the aunt had again b^n 
altering the treatment. 

Here again we had every sign, collEemia, dilated heart and 
stomach, congested liver, and first diet and then aspirin, which 
diminished the collmmia, did good. These cases all correspond with 
the post mortem given above (Case 9), and the causation in all is the 
same — cotlffimia complicated by heart failure, producing congestion 
of the liver and of all abdominal viscera behind it. 

Case 16. ~H. W., male, aged 37. Complains of having sugar in the urine, 
and of being pat on codeina and diabetio diet for five or six months. Has some 
stifiness and pain in the back. Father died of typhlitis and thrombosis. Mother 
alcoholic, one sister an invalid, owing to weakness and dyspepsia. Had scarlet 
fever as a child, influenza some years ago, digestion always poor. Face flushed 
and vascular. Suffers from a feeling of pressure of blood in the head when he 
does mental work. Smokes a great deal as it helps him with his work, which is 
entirely literary and sedentary. Sleeps well and can do seven to ten hours, goes 
to bed early. C.R. 10 ; pulse S8 ; B.P. 120 {artery difficult to get at). Apex 
beat in nipple line, first sound reduplicated, second sound loud. {Possibly his 
B.P. has been underestimated owing to difficulty of getting oa the artery). Is now 
lethargic and disinclined for all exertion [this is the result of a O.B. of 10 and a 
quiJlle pulse, i.e., defective intracranial circulation, of which the feeling of pressure 
is a sign). Has a good deal oi fiatulence, bowels only act with Kutnow. Urine 
reported to be sp. gr. 1036, no increase in quantity, no albumin, but some sugar. 
Sample was full amber coloured, sp. gr. 1023, acid, no albumin, no sugar. I bad 
nothing, therefore, but the history to go on. Weight 9 st., used to be 9st. 7 lb. 
Present diet : flsh twice, fowl once, egg twice, cofiee once, whisky twice a day. 
Is fond of puddings and cakes and now craves for them. Very (ond of beer and 
smokes much still. Finding no sugar J looked on the matter us a temporary 
glycosuria or possibly a mere temporary excess of uric acid and extractives caus- 
ing a reduction. I advised him to go slowly back to bread and send me a sample 
of urine every week ; to diminish and leave off codeina. 



dbvGoogIc 



GLTC03DRIA AND DIABETES 215 

ThcBB weeks later, has eaten a little bread, uriae sp. gr. 1029, Bugar prasaat, 
no albiunin. C.B. 10; pulse 80 ; B.P. 115. Urino passed here turns Nylander 
a brownish tlack and Pavy'a solution says 14 per cant, of gluct^e (?) Is still 
taking codeina. A fortnight later uiine sp. gr. 1023. Sugar varies m two or 
three speoimens from nil to -6 or 1-2 per cent. {TheTe was thus no iiusrease of 
sugar on taking bread.) Three weeks later, has !iad a cold which ended in 
lar^gitis, now better. Haa been taking chamists' medicine and lately some 
quinine and iron, no codeina. Haa been eatiog as muoh bread as he wants. 
Has no thirst. Urine sent sp, gr. 1020, acid, browns Nylander, and contains 
only '7 per cent of sugar. (So the sugar, if sugar at all, is diminishing in spite af ■ 
anincrense of bread,} I advised him to go oaand eat asmuch breadand bread- 
stufis as he likes. Six weeks later ho reported that he had been eating bread as 
freely as he ever did, that he was getting steadily better, and that his weight had 
gone back to normal 9 et. 7 lb. i pulse 72 ; C.R. 8 ; B.P. 125 ; urine sp. gr. 1020, 
turns Nylander a greenish brown, and shows "6 per cent, of glucose, if glucose it 
is. He is still taking Gsh, fowl, and coBee, and X advised him to move bIowIv 
in the direction of the U.A.P. diet. 

The patient tfaougbt no more of the glycosuria and kept in good health on a 
more or less U.A.F. diet. Five years later he died of aouto intestinal strangula- 
tion. My son was called in and promptly obtained surgical aid, bnt he died of 
shock before anything could bo done, and the post-morlem examination showed 
volvulus of the entire jejunum and ileum, which even on the post-mortem table 
could not be reduced until the abdomen had been almost completely cleared. 

Was this a glycosuria cured by the U.A.F. diet ? Against this 
it may be sajd that I made no alteration of diet except to increase 
tlie bread, which should have increased glycosuria ; or was it merely 
an excBBs of ui-ic ac id cau sing reduction of bismuth ftntt cou i^r. and 
did the excretion of uric acid, as is probable, diminish on increasing 
bread as nutrition improved and acidity arose ? It resembles Case 8 
and had the same ending — complete cure. 

Case 17.— M. A. G., female, aged 19. Complains of pain in the back and head 
due to sleeping in a damp bed three years ago. Sugar was found iu urine after 
this, alternating with nrates, sp. gr, 1030 to 1035. Droitwich baths no use. Weir 
Mitchell treatment for neurasthenia also no use. Father and mother have 
occasional dyspepsia, and mother is said to have glycosuria. No headaches iu 
the family. Had a Lxi from a horse three years ago, but had headaches bofuro 
that. Head troubles begin by being dull and heavy for two or three hours, then 
when the piin in the head is very great the face gets pufiy, and tioth pain and 
pufGness subside togothcr. Pain is worst in the morning and in heat. B.D. -76 ; 
pulse 84. second sound loud ; C.R. and B.P. not oteerved. Has occasional 
dyspeptic pain and flatulence. Menstruation regular, scanty, no pain. Urine 
sample sp. gr. 1024, acid, no albumin, reduces bismuth and copper equal to 5 per 
cent, glucose at moat. Microscope of pale deposit, small oxalates, epithelium 
and mucns. Urio aoid to urea 1 to 19. {So there is an excess of uric acid in thit 
specimen.) There is some tenderness at back of neck, fourth and fifth cervbal 
spines. {Is the pain rji^-amatism, neuralgia or iieuritia? Neither massage nor 
rubbing have dime any good.) Present diet consists of some milk, eggs, fish and 
meat or game twice a day, and tea twice a day. She had some headache while 
liere, so I drew some blood and estimated the oric acid granules ; they were 1 to 
la, which is not a great excess for a morning hour. I gave some bromide and 
salicylate for the head, and decided to try retentives later if necosaacy. I then 
got morning and evening samples of urine, the morning sp. gr. 1020, only slightly 
affects bismuth, not so much as glucose would. Evenmg sp. gr, 1030, rather 
more oSect on bismuth, (i.e., Ike effect toas propirrtional tn the sp. gr., whereas 
real sugar would probabl}/ have showi motC in the morning, from vihich I argued 
iliat it was not glucose). 1, however, referred the question to Mr. J. E. 
Saul, F.I.C., who examined the urine, and thought that it showed the fraction 
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of a per cant, of glucose. He seemed to think that reduction of biamtith « 
defimto evidenca of sugar, but, as we have eeeo, the reductiou vias both slow and 
very slight. The aalicjlate and bromide had no effect on the pain, which is 
rather against its boingdue touricacid; it was also rather tc 
neuralgia. I than gave Eonie iodide, but heard no more of the patient. 

I mention the case because of the reducing substance i 
urine, which corresponded on one oecitaion with a largo excretion of 
uric acid, but failed to correspond with sugar as to relation to time 
of day, in which it resembled the reducing substance in some 
previous cases. 

Hii/k Blood-Pressure. 
Case 1. — M, C, female, aged US, Complains of pain in feet and toes. Had 
gout In right great-toe two years ago ; was relieved at Buxton. Is strong and 
able to do a great dea! (no neiirastheniii hire) . Varices in the legs for many 
years. Had paralysis (right hemiplegia), no doubt a hcemorrhage. in the winter 
about fifteen years ago. Was unconscious for three days. No headache 
vertigo at present, but has had both at times. Tongue red, clean ; B.D. 'E 
pulse 83 ; C.R. B'9 ; B.P. 176. First sound long, second sound very load (i. 
a strong eolUemie liearl loilh only the quick pulse to suggest ong failure, as C. 
B.P. ratio is just on rumnal). No dyspepsia {very different from previoas heari 
failure cases]. Bowels open once a day regularly, no drugs, no ptlei. has 
considerable varicea in botb legx. Feet very tender and painful in balls of feet 
and in toes. Has been on aliaUes and colehicum, but not much benefit. 
Preaant diet meat, fowl or game thrioe, fish twice, soup once, cider or wine 
twice, coffee twice (loves it), tea caiae a day. 

Here is a fine list of poisons, and she loves coffee. There is no 
difficulty about cause and effect and why siie has gout alternating 
with cerebral hemorrhage. For such cases there is little to be , 
done; prevention of it all sixty years ago would have been easy. 
We may put off the final haBmorrhage, but cannot make the arteries | 
and other tissues normal. 

Case 2. — M. L., female, aged 40. Complains of asthma., wfiich ie ahaent j 
in the cold season but comes on again in the spring. Gout on both sides 11 
parents and grandparents. Is free from asthma during pregnancy, except when 
there is vomiting of pregnancy, and then asthma is worse [i-e., jrregnaitey ittepi 
eollismia ei^cepl taken ilwre is dyspepsia and vnmiling irefiex) ; asth nui li a 
eo lUemie disea se and therefore fluctuates uiilh it). Is stout, vascular and turgid, 
eyBB""T(MBfIS?nt . Pulse 108 (due to asthma) ; high B.P. to finger, second 
sound loud. Tracing shows a large first wave high up in tracing, reg^nires SI to 
4 oz. to develop it. Respiration quick, breath sounds slightly rough, no tfllos, 
emphysema. Present diet ; meat twice, fish, eggs or bacon twice, tea twice, soup 
once a day. Sa licylate of soda relieve s the asthma. 

This is also my experience, though in the acute attacks it is not 
ao good as retentives such as i odides an d chlmdes. Salicylate I 
suppose relieves by clearing out, or in small doses it also acta t 
a powerful retentive ; possibly this patient had small doses, but my j 
notes do not give the dose. 

I allowed the drug to be cot 
Milk is not well digested, 
better. Six weeks 



she reported that she had given up meat entirely (pro- 
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yiif'bably this was goi n^t too fast) : was getting thinner and feeling deprefised : 
V" but thQ afithma was betMr Ud more easy to control with drugs. Later on 
she was frightened by friends and worried by Bocial diflicultiea. and loellnB 
weak, gave up the attempt to diet and went back to meat. 

I believe she never did take the correct quantities of proteid, 
and the difficulty with milk was unfortunate Irom this point of view. 
To-day one would have got over the diffi culty wit.|i,.fi|jf|l ^jjil .ffbiti^ 
of figg. and lowered B.E,, probably with enonuoua advantage, by 
cutting down fluids. There was here every indication for lowering 
B.P. and diminishing poisons, for though I could not then measure 
the B.P. except by the rough but conclusive method of a pulse 
tracing, the prominent eyes and general stoutness and distension 
pointed very strongly to high B.P., and this was confirmed by the 
subsequent hiatorj-, as some fourteen years later this patient had 
several cerebral htemorrhages and her B.P. was then found to be 
very high. 

Case 3. — H. C. T., male, aged 66. Complains of wasting and irritable 
miiGous membianes, brought on by extra meat (modified Salisbury diet). Had 
"gouty gastritis" and eczema of legs and back 2} years ago. Went to Harro- 
gate twn years ago. Eczema went away, and doctor at Harrogate advised 
Salisbury rather than vegetarianism, and so he took extra beef and no vegetables. 
One doctor said "thin," another said "dilated stomach." Was sent to 
Plombi*reB, and much pulled down by oourae there. Fever in India thirty .one 
years ago. Gout in toe at 26. Gouty family. Gafltrifi. attacks with diarrhtea 
and faintiqg two years ago. Any dull now brings on. these attacks (i.e., gout of 
sloinach and irUesiiiies}. Influenza followed by dyspeptic attack six monthS^ago. 
Rather better last throe or (our months. A non-challiy water {Salutaris) cures 
dyspepsia, but it cannot be cured while a hard water is taken (again retenittlti' 
by liiae, i.e., gout). When weak, tends to get somewhat excited. Sleep variable, 
wakea 4 a.m. when worried ; easily worried now. B.D. '65 {tliey iuive not done 
much good with meal, drugs, ana spae] ; pulse 68 ; C.R. 95 ; B.P. 115, large 
movement. Heart sounds fairly normal. Lungs, emphysema. Has had 
rheumatlo pains in the shoulders for three months. Dyspepsia in attacks only, 
no trouble between. Bowels open twice a day ; may be seven to eight times 
in attacks with mucus and yellow gelatinous matter. Urine acid, sp. gr. 1025, 
no sugar, no albumin, has occasionally been alkaline. Stomach quite down to 
umbilicus, but no splash at present. Weight 9 at. 9 lb. — was 10 st. 2 lb. a year 
ago. Doctors advised whisky and water ; wants to do without meat if he can. 
Salisbury diet has bsen decidedly unsuccessful, wants to try the other thing. 
Present diet five meals. Meat twice or tbnce, egg or fish twice, whisky twice, 
tea three times a day. I advised a slow change of diet, and gave salicylate and 
bismuth for the gastric trouble. A month later report^ that be liked the diet, 
iind felt well on it, but has not gained weight. Another month and the report 
was that the mucous membranes were nearly all right. Pulse 72 ; C.R. 7 ; 
B.P. 125; first sound long, second sound rather loud. Some rheumatoid 
changes in right scapulo-clavicular joint. Weight showed slight increase. 
Two months later, when the weather got colder, had liver upset followed by 
diarrhcea and pale motions. Ejocal doctor said milk was cause, and must 
give it up. A month or sii weeks later bowels were doing well, and he had gained 
3 or 3 lb. in weight, which is now about 10 st. 10 lb. The U.A.P. diet seems 
to suit the bowels, and he was advised to go on with it, My next note Is some 
eighteen months later, when he had had difficulty in taking milk in hot weather. 
Has been taking occasional eggs and fish and a little tea again ; cannot get 
enough to eat. Pulse 80; O.K. 7 ; B.P. 140; B.D. '9 (i.e., eonniderabU im. 
provement) ; weight steady, 10 st. 10 lb. A year later he had gone back to meat 
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once a day, as he could not manage milk and cheese, and so starved. His 
memory got bad, and'tra gcrt anzions, and probably a little excited, and so he 
was put on meat and tonics. Thev tried bromide, but he got depressed and bad 
on it. Pulse 84; C.B. 8; B.P.'liO. [Here then were s<mte siffiw of heart 
failure, defective ratio, and quickening of the pulse). His diet now consisted ot 
five meals. Meat twice, egg or fish twice, tea three times ; the early cup in_ the 
morniog " bucks him up," and he enjoys it. He still remained rather miserable 
with fears of loss of memory and mental power, and was i^iiven by hie other 
doctors nuz vomica and digitalis with quinine and phosphorus ; his B.P. rose, 
and he became somewhat melancholic. His dyspepsia and diarrhiea tended 
to return, and he again attempted to get on to U.A.F. diet. He eats rather too 
much food, and brain suffers during times of digestion. Five months later a 
letter says he had a stroke of paralysis, which produced right hemiplegia, and he 
soon died of the secondary results of this ; as we saw. the B.P. was rising at the 
last observation . 

If this patient had hved rightly all his life he would have had 
neither gout, gastritis, nor cerebral hfemorrhage. When he first 
came to me he ought to have spaced his meals, and cut down 
his fluids. He, really missed hia meat and stimulant {tea) very 
much, though better in other ways (notably the gas tro -enteritis), 
and needed but slight m-ging to go back to them, and regard the 
feebleness and loss of memory as results of XI. A. F. diet ; whereas 
they were at least to the extent of 50 per cent, due to the excess of 
poison he took in on the meat diet, and he would not have had even 
this if he had not stumbled over milk and cheese. After sixty-six 
years on a wrong diet, and with a touchy stomach, in the prevalent 
ignorance and superstition about foods, it is not always easy to get 
natural foods projKrly taken. Then he got into a panic about 
weakness and loss of memory, and, as a result, was given powerfal 
tonics which raised the B.P., and produced the final catastrophe. 
Given only proper food, he might easily have lived and worked for 
another fifteen years. 

Case 4. — M. M., female, aged 66, Left hemiplegia beginning this morning. 
Influenza five weeks ago, suffering from debility {collamia), and not out of bed 
since. Arteries noted as being hard and irregular some weeks ago. Loss of 
power in left hand and arm, but no giddiness or loss of senses. Pulse 64 ; high 
U.P. ; arteries tortuous, slightly rough and irrcgulai. Temperature normal, 
Apox beat two fingers' breadths to loft □( left mid-clavicular Une, firat sound 
long, second sound loud, apei and base. Cannot move left arm. Urine large 
quantity, low sp. gr,, no albumin, {Probably granular kidney, large heart, high 
B.P. and cereln'al haemorrhage). Had we been able to measure the height of 
the B,P., this patient would ha,ve been bled. As it was, we contented ourselves 
with getting the bowels free and giving iodide of meicury and diminishing Quid. 
( The case is imperfect ; I give it to show the position one was iii in pre-insfru- 
i'tental days). 

Cases,— O. S, B., male, aged 63. Complains of fits, from which he has 
suffered for eighteen months, and which are now becoming more frequent. Has 
been on U.A.F. diet (or about eighteen months, and, so far, it has had no effect 
on frequency and severity of the fits. There is do epilepsy in hie family. There 
is a doubtful specific history. Skin of face slightly puffy. Sleeps pretty well, 
better than he did twelve months ago. Never hungry, B,D, -75; pulse 72 [ 
C.B. S'6 ; B.P. 145. Apes beat slightly displaced to the left, impulse forcible, 
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second Bound relatively loud {high-ieTtiion heart). No cough. Occasionally Bleep; 
after food. Urine, no sugar, no albumin. Not thirsty. Weight 11 st. S 11>. S ~~ 
ittclothing; steady. Fits only occasional, last twenty seconds, can BometL- 
stop them by pressing on left hand. Present diet ; milk IJ pints, cheese i 
bread pudding and porridge 8 to 10 oz. Three meals a day, A good deal of fruit, 
is protobly underfeedii^. As he hae high B.P., it was an obvious indication to 
loner the B.P., and so I told him to cut down fluids and go on to an absolutely 
dry diet of twice-baked bread, fruit, and mits. On one occasion he only took 
half a pint of fluid in a week, i.e., in addition to that in fruit, and after ten 
days on this his pulse was TS, and B.P, had fallen to 12C ; and he was decidedly 
of opinion that ib diminished the tendency to attacks, and he kept on with it 
for some time ol his own accord. A little later, however, there was some distinct 
loss of power in the left hand and arm, and he was advised to consult a surgeon, 
who eventually removed a glioma from the right parietal region. 

I mention the ease simply to show the effect of a dry diet on 
B.P., this being the diet I had used for years to lower the pressure 
and relieve the pain in migraine ; and here even in the presence of 
organic disease it lowered B.P. and gave some t^porary relief. 

Graves's Disease. ^^^ 
Ca3B 1.— 0. N., female, aged 24. Complains of Graves's disease, which she 
has had for two months. She is a book-folder, and has heavy vrork. She baa 
pain in the head, shortness of breath, and swelling of the legs Sleeps badly oE 
late. FulHe 110. Apen beat a little inside left mid clavicular line, first sound 
clear, second sound loud (jpre-inatrumental days, unforlunalety ■no other records 
of circulation.). Eyes prominent, neck measures 14 in Menstruation has been 
absent since Che trouble began. I advised U.A.F diet with flui^ ije^ WfflLto 
yjUStJaspl, with occasional use of salicylate, bromide of anHnomum, and nux. 
Three months later she reports that she began to get better one month after 
seeing me, and then tried in take meat again, and has been less well. Used to 
take tea three times a day, still bas one or two cups of It Pulse 120, neck 
13 in. Is sure that the neck got smaller on no meal {I gtie this case in spite 
of its being imperfect, because it suggests, what ollur cases proie tnore cltarly, 
that some ofthe$ignsof Graves's disease flactiiaU letth the aTnmmt of meat.) 

3 of 

. , _ _ ._. presence of collsmia. She produced 23 

J. gr. 1027, giving i 

9gr., relation 1 to 27. {Here we have low urea and feeble nutrition, and 



with this Graves's disease, '"'if.rV? Ic ffillitnifn irr^'PWrBnfflhl'ttT''"'.! ^^'^^ 
returned later, when I made some more notes of her. Three years ago s 
admitted into the Boyal Waterloo Hospital, and had right lobe of thyroid removed 
(case referred to in "Uric Acid," p. 141)-. and the right eye has been less 
prominent since the operation, but there is otherwise no improvement. There 
are now distinct signs of morbus cordis, and the neck measures 19J in. Says 
a younger sister at 18 has anremia. Patient is now 26, and was 23 when I 
examined ber urine, as above given. Pulse now 120. Apex beat well outside 
left mid-clavicular line. There is a rough late systolic murmur at apex, and 
the impulse is accompanied by a slight thrill, I had previously given her some 
bicarbonate of sod»-iuid oUiate. of potaah to take every night, and she says (his (VA.n^\vi 
relieves hei head in the morning {i.e., that it diminishes morning cotliemia), ,, 

Has now been on U.A.P. diet, as near as she can get to it, for one moath. A p.i.' ' '■'■ 
Menstruation is regular now, says is not worse at that time. 

A month later U.A.F. diet two months. On three meals a day ; Ior^j|;g^ 
^Slk but she found this difficult to carry out. Is continuing the aiEai'es at 
night. Her mother has been ill, and she has had to nurse ber {an additional 
strain). Face looks less vascular, and eyes slightly less prominent. Pulse 92. 
Six weeks later still on diet, but takes too much fluid {milk two.puita per day). 
Is taking some pulses unfortunalely, or results would have been better stiU. 
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Poise 98. Not on alkali now. Neck 13 in. Apex beikt G in. to left of mid-atemal 
line. B.D. ,'8; a decided improvement, was only '6 to '6 when first seen. 
Here apparently diet slowed pulse and diminiahed congestiott o£ neck wad eyes, 
when all else had failed. 

CiBB 3. — W. G., female, aged 49. (Why is Graves's disease chiefly in females; 
is it, as I have suggested, but an exaggeration of the swns of menstrual collcemia 
complicated bij heart failure ^) Complains of Graves's dhease for about five yeacs, 
also of depression and inability for work. Never was strong ; no rheumatism in 
fainilj. Uterine ulceration, in bed seven years with it, Head is worse alter 
stooping, when she gels giddy. Eyes not markedly prominent now. Sleeps 
badly, four hours in all. B.D. '8 ; pulse ISO ; C.B. 7. Artery pulsates visibly ; 
B.P. 160. Apex beat to left of mid-clavicular line, impulse forcible. First soimd 
long [1 murmur). Second sound loud, systolic mnnnnr also in neck vessels. 
Bowels act four or five times a day ; had chronic diarrhcea for years. Often has 
violent attacks of vomiting. Menstruation absent since operation for ulceration. 
Three children, one dead. Urine, ep. gr. 1006, acid, trace of albumin (? ckrtmv: 
Brighl's disease]. Weight increauing now, was T st. 91b. Has much pulsation in 
neck, not much enlargement of thyroid. Present diet three meals, meat once, 
soup once, fish onco, tea once, whisky and soda once. Was a great tea drinker, 
at one time seventeen cups a day. 

ThiB may account tor part of the high B.P. The case is 
unfortunately imperfect ; she came as the friend of another patient 
in whose presence I could only make a hurried examination, and 
both came from the Far East, and went back again soon, so that I 
could get no farther. No doubt her diarrhcea was due to high B.P. 
and cardiac congestion, and the other trouble, if it were Graves's 
disease, had a similar origin in collfemia and heart failure. 

In contrast I add a more recent case, with modem methods of 
measurement and treatment. 

Casb 1. — P. J,, female, aged 38. Under my care at the Metropolitan 
Hospital ; a Jewess. Admitted complaining of pain in left shoulder, cheat and 
bottom of back for four weeks. Occasional nausea. Eyes prominent. Teeth 
very bad, mostly stumps. Neck measures 131 in. Pulse 120; C,R. 7-6; 
B.P. 160, flattened 220. Respiration 2i ; temperature 99°. Apex beat fifth apace 
^ in. inside mid-clavicular line. Right border IJ in, to right of stamtim. 
C.D. 6i in. First sound (?), systolic murmur. She vomited four times in 
first six days. Bowels open only with enema. Urine, sp. gr. 1010, acid, trace 
of albumin, no sugar (7 Brigkt's disease). Slight cedema over tibiee. She was 
put on two meals a dkj, and diminished llnids ; frujt to be given in place of 
fluid when possible. &he was given rhubarb and gentian for the dyspepsia. 
Eleven days after admission, there was some general improvement, but she 
had one or two hysterical attacks, and was inclined to cry. No vomiting for 
six days, but still some pain in the chest. Pulse 84; C.B. 6-5; B.P. 130; 
flattened 160. C.D. 5^ in., neck 13^ in, 

A very decided improvement, and much more would no doubt 
have followed, bub the patient got nervous, imagined enough was 
nob being done for the pain in her chest, perhaps disliked the two 
meals a day, and took her discharge. Her dyspepsia was probably 
merely congestion, as we have seen it in previous cases, and the 
Graves's disease itself was but another result of circulation trouble, 
and all improved together as B.P. was lowered, and the heart got 
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smaller. A courae of dry U.A.F. diet would have completed the 
cure. So far tea and soup had alone been cut off. I have had 
many other caaea that presented the cardinal aigna of Graves's 
disease, together with those of headache, {lepression, dyspepsia, and 
other colheniic troubles, and in which diet continued for years, 
ciiiefly for some of tlie otiier troubles, has resulted in more or less 
complete disappearance of the signs of Graves's disease. 

Case 5.~JI. D. H,, male, aged 32, Complains of palpitation after smokidg, 
looming in attacks, feels faint in the attacks and cannot lie doirn. His family 
is BubJQct to internal ohilla. Has been subject to headaches sioce 16 years of 
age. 

Year of greatest growth, when the,heart muscle got strong ; no 
doubt he suffered from collsemia before that, but the pressure did 
not rise enough to cause headache, yet the colliemia was there and 
interfered with metabolistu, gi'owth and nutrition. 

Heafiache was at its worat about two years ago. 

Heart was then at its strongest and consequently the pressure 
was at its highest ; the heait muscle has since been relaxed h^' 
smoking, hence the diminishing headaches and increasing palpitation 



Neck he,& increased in size § in. lately and there is some slight prominence 
over the thyroid region, the eyes are also slightly prominent. Pulse 96. Apex 
boat just outside left nipple line, first soiind reduplicated, second sound loud at 
right base («o doubt llie heart of chronic ollnnnia, now sOToejnkat dilated). 
Utinc high colour, much urates sjid some uric acid, no albumin, no sugar. There 
is a slight alteration of colour with N^Under's bismuth test, due probably to 
uric acid. Has been taking strychmns and pepsine, with am. brom. and 
Hoffman's anodyne in attacks. Has been cut off tea, coffee and smoking. He 
went on with his work as an euj^neor till May of last year, then got weak 
and faint, and legs gave way and got pain in heart region, never unconsoious. 
He also suffered from difficulty of mental concentration. A month later he was 
advised to do the Schott treatment. During the exercises ho had an attack and 
was pat to bed. next day he was given quinine, valerian and nuT, which did 
good. He also had attacks of coldness, shivering and intense faintncss, in which 
trinitriu was used with benefit. Then the palpitation began to get better under 
the above treatment and the headaches began to get worse again. He took 
iintipyriu and cafiein for the headaches and was then given effervescing salicylate 
of soda in their place. Then dyspepsia increased {i.e., increase of colleemia on 
salicylate!), and he bad to have bismuth for that. Then the headache got worse 
and mora persistent, and croton, chloral, cannabis indica and berberiue were 
used. Ijater quinine and digitalis in pill, and all this while the Schott treat- 
ment was being continued, with mssssge for Che liver {Ike pour liver would have 
been right in two or three days iflhey }iad only piU a »lop to the collamic circula- 
tion). Then he was given pot. bicarb, and later icon, lime, hydrobromic acid 
and the hypophosphites. A month later be was able to return to work. The 
work was hard, but he ate and slept well, and felt well except that he was a 
little nervous (i.e., heart not yet very strong). lUiter ho was exposed to cold and 
snow and caught cold, and next morning was very bilious [colliemic rebound aftei' 
relenlioJi from eald), pain in back and nausea, and had to give up work and go 
to bed. Three days later doctor who was called in said heart was sound, but 
had better get out of his damp and cold work ; still his dyspeptic attack lasted 
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!oT eigiii.,lo.teadasa uioia (i^., gaieralcotlamia, a rebougui a^tar Utaabove waned 
/onici attA-reienirvea), and he had some vomiting aiid slight jaundice. A week 
later he was better, but had lost U lb. in weight in this attack. A few days 
later he again got a chill with paina in the loins. Three weelis after that he was 
taking strychnia and dilute hydrochloric acid and doing well on them. Then he 
got pain in the right bypoohondrium (poor liver again) and the water was thick 
^recurrent coUcemia) ; was also given nux, aloes, jalap and euonymin for the 
bowels [tht chemists atv»jst did well out of thia patient). Then he got pains in 
the loins and testes, had been taking Vicby water (solvent) and it did harm, then 
be took Conttexeville (a retentive) and it did good. The last prescription to 
complete hia consumption of the British Pharmacopoeia oontained pepsine, sodii. 
bicarb., sp. cether. and juniper. After this, as was not extraordinary, he got 
weak again, and again went in for Schott treatment, and his nurse said 
be was badly nourished, and gave more iood; ho was fed night and day, on 
raw beef juice, beef jolly, egg, Benger, cocoa and the whole list of poisonous 
stimulants. After a time they bad an effect and h.e got stronger and in better 
spirits, and bis urioe increased from 22 oz. to 43 oz. in twentv-four hours {i.e. , 
collismia again passed off, and by thi aid of excess of food and poisons he was got 
to retain ante tiiore). After this he went home with the intention of taking 
a prolonged rest and going abroad, and it was then that I saw bim and found 
the conditiona recorded. He only has headache about once a week now. and 
this is removed by tea (he is completely in the habit of reinoving the effects of 
poison by morepoison). His present diet containa meat twice or three times, fish 
twice, soup once, tea two cups (a fine lot of poisons for a most obtiious case of 
uric acid poisoning]. I advised bim to go abroad and rest, and later to come to 
me and have his diet put right. Thia ha never did, so probably he came in for 
more poison stuffing and drug dosing, and then heart failure or Bright's 
disease, or both, for they are often synonymous, ended the matter lor ever, 

I give the case for the interesting history of headache alternating 
with heart failure, and when I saw him there was very little to 
distinguish his condition from that of Graves's disease, the etiology 
of which is also lighted up in an interesting manner. Some en- 
largement of thyroid, with heart failure and prominent eyes, is fairly 
common in female migrainers, but this is the only male in whom 
I have found such marked signs of its onset. If his heart gets 
stronger he will get granular kidney, and die of cerebral hsEmor- 
rhage ; if it does not he will have Graves's disease or a more acute 
form of Bright's disease, and die of heart failure. Yet all that was 
wanted when I saw him was simply to leave off the introduction 
of fresh food poisons, and in two or three years there would be no 
trace left of any of these troubles, which on the other course were 
rapidly becoming dangerous to life. 

Case C— F.B., female, 34. Complains of weakness and pains aJl over. 
Headache, anorexia, constipation, dyspepsia, aoiemia and faintooss. Ailing for 
a long time, never very strong. Has bad migraine for years, very bad and 
always worse at the monthly periods. Had anfemia very badly at 19. Eyes 
are somewhat prominent, and there is some general enlargement of the thyroid. 
B,D. -75; pulse KO regular, later fell to 132 ; C.R. 8; B.P. 180. Her chief 
complaint was ber headache, for which I treated her with bromide and saUcylate, 
and got the bowels open^tb magnesium sulphate. Later I advised IT.A.F. diet, 
but she belonged to that class of pstfefit wEo will take any quantity of drugs and 
eipect them to do what is impossible {i.e,, to remedy food poisoning white the 
poisons are beitig coniiniiedj, but they do not understand a change of diet, and 
either will not or cannot do it. 
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We have obviously here Graves's disease, as the sequence, I 
believe quite natural, to many years of uric acid poisoning, showing 
itself chiefly in aniemia and migraine. All the chief symptoms, 
the headache, prominent eyes, enlarged thyroid, the quickened pulse 
and high B.P. are those that occur,, ia, a less degree only, in every 
meat-eating and tea-drinking woman at each monthly period. 
Pathology is as simple as prevention is easy. 

MiscelUinecnis. 
CiSK l.^M. G., male, aged 42. Pernioious anEemia. Complains of catarrh 
of bowels and general debility for twelve months. Had much diarrhcea, with 
passage of bile and mucUE eight months ago. Now general debility. eEpecially 
of back. Has been subject to fainting attacks for some years. Fathec died of 
"old age" at 80. Mother died aged SO, " worn!) disease." Patient was strong 
till lasli year ; over worked, perhaps. Sleep indifierent, easily upset by worry or 
excitement. Has had occasional vomiting for last eight months. B.D. 7 ; 
pulse 80 : C.B. 7 ; B.P. 120. Apex beat just inside line, first sound long. 

"Dyspeptic heart," so I wrote at the time, but I should now 
say that this was heart failure, causing diarrhcea and dy spep sia ; 
though, of course, the dyspepsia does not improve the nutrition qiiid 
tone of the heart. The original hpar t. failure, the cause of all the 
rest, was probably due to overwork, and oolliemia, early second 
coUffimic stage. 

Frequent pain in colon before bowels act. often some nausea then ; a fright or 
upset will bring it on {i.e., a strain on ihs weah heart similar to the caiisatkm of 
chorea). When motions Bre'formed suSors much from flatus. Urine clear, acid, 
sp. gr. 1021, no albumin, no sugar. Liver dulness is increased, and lower 
border of stomach is at least two ^nger- breadths below umbilicus, and there is 
pain and tenderness over it. Weight 10 st. T lb. 12 oz. ; has lost 2 st. in the 
last eight months. {Obviously we have here coiigeslioit of Uver, stomach, and 
botoeU due to weak hsart, with colUemia and aiusmia). Present diet : chiefly 
bread and milk, porridge, bread and butter, tea twice a day. Was on ordinary 
diet till sis weeks ago, i,e., meat once, fish once, bacon and egg once a day. 



heart tonic, and that he should have any food be liked, avoiding slops. Three 
weeks later bowels onlv act two to three times a day. and are less relaxed. 
Abdominal pain less to none. Pulse 80 ; B.D. same ; B P. 80 i,this fttjl ^bfing 
due to the dijninished fluids). The diarrhcea is kep t oH by the ont v^i j^ im ^'fi^i^ 
returns i£ he leaves it off. {There wefe me smmi"6mSSs causes oflevere 
coll/emia). Heart, first sound reduplicated. Stomach smaller, nearer umbilicus. 
Weight slightly increasing. No blood or mucus passed now. Inowsai^^£iJH^, 

»\is v ^icft, and strophanthus . A month later pulse 88; C.R". 7; HP. 100. 
SiperatWSWfl"? 'B.V. '8, 8 Blight improvement. Two months later ; has had 
some ups and downs, but, on the whole, is better. Weight 10 st. 11 lb. 14 oz. 
Diarrhcea is controlled by tonics. Pernicious aniemia not cured, as diet is not 
U.A.F. 

I wrote to the Salvation Army, of which he was an oflicer, to ask as to sub- 
sequent history. I was told that he died three years after I first saw him. He 
got better and relapsed. He was two years away, and Chen broke down again 
after a few months of work. He then went to South Africa, and died in two 
montha. The post mortem showed pernicious aneemia, and no new growth was 
fonnd anywhere. 
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This is a most interesting case, as he had &U the sigDs of 
weak heart, causing diarrhcaa and internal congestion, and leading 
on through years of dyspepsia, with increasing cotlffimia and 
cardiac debility, to a, fatal ending from severe and progressive 
ancemia. The heart condition was the key to the whole trouble. 
Heart tonics stopped t'ne diarrhcea, and had U.A.F. diet and pre- 
vention of coUsemia been possible, they would, I believe, have cured 
completely. 

Case 2.— F. C, female, aged 47. Admitted into the Boyal Waterloo 
HospiCal complaining of gradiuJ Iobb of colour and strength dnce a fall down 
stairs five years ago. The doctor, who sent her in, said she was very stout 
a few years ago, but had lost much weight lately. She had seen many gynaeco- 
logists. Was decidedly pale and inclined to be excited. Pulse quick, feeble, 
chest still well covered. Temperature normal had been raised occasionally to 
101 before admission. Married, one child fifteen years ago. Urine sp. gr, 
1014, no albumin, no sugar. Liver and spleen somewhat lai^e. &he was 
restless, anxious and talkative Isigns of weak heart), and got gradually weaker, 
and five days after admission she rather suddenly became insensible and died. 
At the post-mortem, at which the doctor who sent her in, the Kegistrar, R.M.O. 
and myself were present, we found rigor slight, body not emaciated, i inch fat 
over chest still. Brain normal except for slightly watery membranes [the cause 
of li£r -n^uriisthenia and excilement), heart covered with a layer of yellow lat, 
very soft and flabby and easily perforated by thumb, hut wall of left ventricle is 
relatively thick (i.e., a result of chronic colkemia). There is some thickening 
and calcareous deposit in aortic cusp of mitral valve. Blood thin and waterj'. 
Blood examined before death by B.M.O., Dr. Blount, who found great excess of 
microcytes. Lungs, one or two nodules and adhesions at right apex {old tubercle). 
Liver large, fatty and rather pale {greaiy ow section), spleen 9 oz., normal in 
colour and structure. Intestines normal, ' stomach normal, kidneys somewhat 
enlarged and fibrous with relatively diminished cortex, capsule thickened and 
peels badly, leaving a tough surface ; probably a late stage of large, pale kidney. 
Uterus and ovaries normal, suprarenal capsules normal. 

Here we have chronic collfemia with Bright's disease and hyper- 
trophy of left ventricle. On this there supervenes a shock {acci, 
dental), precipitating the second colleemic stage and leading to fatty 
degeneration of heart muscle with progressively defective circula- 
tion in, and cedema of, brain membranes, neurasthenia, nervous 
excitement and eventually death from heart failure, the large liver 
and spleen being congestive results similarly produced. Some would 
call it progressive pernicious ansemia ; hut what is this severe 
ansemia except a result of chronic collsemia and heart failure ? In 
all collffimia there is anuemia, because coUmmia interferes with the 
normal metabolism of the blood in liver, spleen and other important 
organs ; add to this a weak and fatty heart muscle {another result 
of chronic colliemia, defective circulation and nutrition) and you 
have all the factors that produce a severe and progressive ansemia. 
Personally I beheve that all ansemia is produced in the same way, 
i.e., defective metabolism in the blood-forming glands, as indeed 
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Eaynautl suggested sonic years ago {see "Uric Acid," p. 461) ; 
and this defective mBtabolism, aa we can now aee, ia due to excess 
of uric acid in the blood. On tJiis coUieaiiii, may supervene any of 
the great faihires of combuation and metabolism, Bright'a disease, 
dial^etes, severe antemia, according as the skin, the liver or the other 
great blood-forming glands are specially affected, either by the 
original collffimia or the secondary cardiac failure and general 
congestion ; and all the cases we have been considering above are 
instances of something of this kind ; all have excess of urie acid in 
the blood, and all, eventually, have some heart failure with addition 
of aneemiai anasarca, ascites, albuminuria or glycosuria, and all 
have, as signs of generally defective combustion, low temperature 
and urea. 

Case 3. — H. C, female, aged 3. Gangrens of Bome of the toes of both feet. 
Urine passed last night aa the gangrene wm passing off under the influence of 
warmth and nitro-glycarine : dark amber, Bp. gr. 1023, considerable fiocDulcnC 
deposit : it contains epithelium and mucus, the latter speckled over with urate 
of auunonium spherules, uric acid crystals aud eome amorphous urates ; no 
albumin : urea 2 per oeiit; uric acid '23521 per cent. t= 1 to 8 3, a very largo 
excess of uric acid. I got nearly this amount of uric acid cvon by the defective 
hydrochloric acid process. A urine three days later, when the attack had q^uite 
passed off, gave a relation of uric acid to nrea of 1 to 20, and a day later a urine 
of twenty-four hours gave 1 to 22. Pulse 120, second sound of heart quite loud, 
first miund relatively feeble. Several tracings showed marked high tenBiou, and 
took i oz. pressure to develop them. The urine passed after a later attack had 
been cured by nitroglycerino, being passed two hours after the last dose of that 
drug, gave a relation of 1 to 53. A later urine of twenty-four hours gave 1 to 26. 
The father of this child was eubjoct to gout, and had gout in his family. Mother 
is well, patient has three sisters who are well but donate. In the first attack 
there were pain and coldness in botb feet, and on examination the right foot was 
seen to be blue-black, cold, and tender as far as the middle of the metatarsal 
bones, and the left toot had the second, third aod fourth toes blue-black and 
cold, and the colour extended in lines a little into the sole of the foot. She had 
been seen as an I out-patient a week before this, complaining of weakness, poor 
appBtite, and some cough ; the ribs were sUghtly beaded. She had had measles 
and whooping-cough twelve months before. Temperature on first admission 
was 100*2 ; it rose to 100 in a second attack she had when in hospital, but the 
Test of the time was subnormal. 

This is the description of second attack, which come three days after the flrsl. 
She was up and about the word, seemed lively till 6 p.m., when she groaned, 
and on looking at the feet they were seen to be affected. Left foot purple and 
cold with a sharp line of demarcation above the ankle ; there is an orange-coloured 
Bone above the dark one. Right foot slightly discoloured only. Given tincture 
of opium m. ii. and nitro glycerine gr. ^^q every half hour or so. T.15 p.m., left 
foot, blueness has sprea4 half inch further up leg. Right foot is now normal. 
This was just the reverse of first attack, in which the right foot was the worse. 
7.35 p.m., given nitroglycerine. Pulse 112. 7.50 p.m., dose repeated, pulse 144. 
815, p.m., repeated, pulse 132. 8.30 p.m.. repeated, pulse 136. !) p.m., 
repeated, pulse 128, and same at 10.10 p.m. Temperature at midnight 100. 

Probably attack was now passing off, as no more nitroglycerine 

was given ; it is after these rises of temperatm-e that one gets hismo- 

globiouria when it accompanies the attacks of Eaynaud's disease. 

Probably the destruction of red cells (liffimoglobinieniia) occurs just 
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at the climax of the collffimia, when it is most intense and just 
before the rising acidity clears the blood, freea the circulation, and 
begins to remove the local gangrene. Thia destmction of cells 
really precedes the temperature, and is in part its cause, and the 
limmoglobin passes into the urine at the same time, but is only 
noticed in the diuresis which follows the rising acidity and the 
temperature. 

Temperature' 2 a.m., 93'i : 6 a.m., 9S-e. Next day (second from attack) the 
foot was nearly natural, some small petechife and a dark mark on back of leg 
being the only remains of the storm. The results of uric acid eatimation were : 
Grst attack 1 to 8, between attaeks 1 to 20 ; necond attack 1 to 22 ; after all the 
above Qitroglycerine had been given, when the signs were passing oQ, 1 to 63. 
She was given nittc^lycerine and opium in the first attack also, and M. calumbw 
acida and nux vomica in between. The urine of second attack was not well 
■ sepa.rated (i.e., it corresponds to the time preceding the attack as welt. We got 
many similar results tiiith headache and epilepsy vihen separation was imperfect. 
The attack in hospital was at its worst when the pulse was at its quickest, 
and the efiect of the nitroglycerine was to slow it. (We had severe colUeTnia, 
with more or less cardiac failure as its cause, and as usual it was in a girl with 
tlie weak girl tmiacles). The pulse tracing taken the day after second attack 
showed marked respiratory fluctuations of pressure {? a result of (he heart 
failure). Pulse 120. 

Case i. — G. K., male, aged 50. Complains of intense depression following on 
leaving ofF morpkine, which he has taken for many years. At one time he used 
to take 12 gr. a day. Has much aching in back and le^s at times. Three yaara 
ago he had influenza and began using morphine again. He first took it for 
neuralgia, as perhaps in Case No. 1 of " Neuritis and Neuralgia." Has had none 
now for nine months. Has aching in head and eyes in the morning. Appetite 
irregular. Sleeps falrlv, but when leaving off the morphine only two hours a 
nighbiLCfaTesult of very high B.F.). B.D. -65 ; pulse 72 ; B.P.UOi C.B. 6-5. 
Apex beat to left, C.D, mcreased, first sound reduplicated, second sound rela- 
tively loud (here loe have signs of Ime pressure from weak heart, and probably 
the muscle is degenerate, or its rale would be qutcker). Bowels act once a day, 
liver dulness covered by emphysema. Stomach down to umbilicus and slighUy 
splashing. Urine sp. gr. 1011, minute trace of albumin, no sugar. Is often 
unable to walk owing to neuritis. Weight 161 lb. Ccnnplains of emptiness and 
heat in leet and legs, feels sinking, as if going through the bed, after one or 
two days' excitement or extra work. Many family and business troubles. When 
he has the empty feelings he craves for cocktails and liquors. 

Here there was no doubt chronic high B,P,, probably producing 
the neuralgia and causing an enlarged heart. The present condition 
is one of cardiac debility and degeneration, following on and ac- 
counting for the mental depression, and these conditions have been 
increased and intensified by his having underfed himself in an 
attempt to change his diet ; and, indeed, this may account for the 
slow pulse and part of the low B.P,, as the pulse is generally slow in 
starvation. His remark about sleep when leaving off the morphine 
is very interesting. I give this as an instance of the circulation 
conditions produced by chronic collsemia and morphine. 

CiSB 6, — G. L., male, aged 23, Complains of difficulty in passing water, 
especially after meals, for three months. Had gonorrbcea a ;ear ago, but tbMe 
is no stricture. Has been a great eater of meat, taking it three times a day. Had 



dbvGoogIc 



MISCELLANEOUS 



renal colic on tight side fifteen months ago. No uriae was then passed for throa 
or four hours, aud he was in bod tor four days. Urine now often thick, and has 
pain and uncertainty in pasgicg it. Has a dull pain on right side on waking 
in the morning. Has been on &h. milk, and soda since the renal colic. Appetite 
poor now, as he is tired of fish. Sleeps well, but wakes to pass water onco in the 
night. Pulse 72. Apex beat a little to left, first sound long, second sound 
moderately loud. Has occasional pain in left testis ; ie tries to pass water too 
often, and is nerrona about it. Urine at time of examination, sp. gr. 1019 ; acid, 
Boon became milkj wittLUXates (i.e., wiiie of collamia) ; no albumin. Normal 
weight 19 St., now 11 st. 6 lb. ; has lost from enforced idleness on account of this 
trouble; when in best athletic condition weighs 13 st. As he bad already altered 
his diet somewhat, I advised him to go further and get U.A.F. at least for a time, 
and with the view of diminisbing acidity I gave a fair quantity of vegelableB, 

Eotatoec-andicait. A month later he reported that he was already much better, 
ad^got quite used to the diet, and liked it. Urine specimen sent after a hard 
game of football was full amber, turbid, sp. gr, 1028, acid, and gave a very minute 
trace of albumin. Microscope showed in the afiundant sediment a fair number 
of large and small oxalates, a little uric acid, epithelium of passages and some 
mucus. This made me ash for other samples, to see if the oxalates were a constant 
feature, possibly accounting for the albuminuria. 



Oxalates are, of courae, 
urate- laden urine 
the urate-laden i 
eaten, or if HjS 



commoa result of coUffimia, for a 

HjS means oxalates; the collffimia provides 

le, and if v egetables con taining sulphu r are 

otherwise formed [ 



it 69 a 



mcident in flatulent 
the natural result. Was tills tlje cause of 



dyspepsia. 

his previous attack of gravel and of the urinary irritation now ? 

A month later a specimen was sent, sp. gr. 102S, acid, full amber, turbid, 
and cootaining as before a trace of albumin. This time there were no oxalates, 
only epithelium and mucus. Another specimen a month later, sp. gr. 1023, 
acid, aud still a trace of albumin, with a good deal of uric acid and strings of 
mucus, but no oxalates. Has recently had a cold, which caused some difhculty 
in making water, but is getting better. He is better on this diet than on meat 
or fish. 

Probably there was some little irritation in the passages, the 
result of acidity, and a large excretion of uric acid and urates, . 

and the oxalates we re only present when there was dyspe psia. or(^^-^r ' 
when certain _ vegetables were taken. Diet did good partly by 
diminishing acidity, but probably also by diminishing the total 
excretion of uric acid, and when he got a feverish cold, which 
caused retention at first, followed by increased coUiemia as the cold 
passed off, he had increased trouble with the water. 

Case 6. — To conclude this part of the subject, I will now give the notes of 
a post viorttnl I made at St. Bartholomew's Hospital twenty-five years ago. 
E. B., female, aged S6. Assistant in a furrier's shop. Admitted, complaining of 
coldness and numbness in left foot and leg. Seven days later she died with 
gangrene of both legs and lower part of tbe thighs, extending highest on the left, 
where it reached behind to the buttock and trochanter. Head normal, lungs 
normal. Heart, left auriote greatly enlarged, containing much rather firm clot, 
and with soma dark, finn adherent clot in tbe auricular appendii. The mitral 
valve was contracted and in parts calcareous, admitting only the point of one 
finger. Thecbordce were contracted into a lump, hard and fibrous. Left ventricle 
not enlarged. Aortic valves normal, numerous paCdies of atheroma close above 
them. Aorta much degenerated, showing extensive atheroma with fibrous and 
calcareous changes. About throe incties above its bifurcation it was filled by 



228 CHAPTER HI — COI-L^MIA, COMPLICATED 

firmly adherent dark thrombus. In parts this could be waahed OQt with water, 
in others it was too firmly adherent for that. The thrombus continued from this 
point down the vessels of botk legs. In the left popliteal was a large thrombus 
markedly distending the vessel, and whqn this was waahed out a smaller pale and 
more firmly adherent patch of clot or embolus was seen in the vessal. On. both 
sides there was much calcareous change in the vessels, some hard patches in 
their walls being nearly one inch long, and aitending half round the vessel walls ; 
these were most marked on the left side, but other parts of the vessel walls 
showed transverse ring-like markings. Liver rather large, congested. Spleen 
normal, kidneys granular, hard and fibrous, capsule adherent, and cortex mark- 
edly diminished. Intestines normal, genitalia normal ; joints, distinct urate 
deposit in left great toe, and in the corresponding part on the right side some 
erosion of cartilage and opacity. 

The post mortem may be Bummed up as chronic morbus cordis, 
mitral constriction, and thrombosis in left auricular appendix, marked 
degeneration of aorta and large vessels, granular kidneys, gout, 
embolic gangrene of both legs. The whole case may now be 
' summarized as chronic food-poisoning, of which it demonstrates 
! most of the common and some of the uncammon results. We have 
: rheumatism affecting the heart valves, gout affecting the toes, 
. chronic collesmia accounting for the condition of the kidneys and 
arteries, and death due chiefly to a complication of the heart disease. 
Some day it will be completely understood that such things are 
dependent, first on the quantity of uric acid swallowed, secondly on 
the time of life as well as on the nutrition and development of the 
patient by whom it is swallowed, and thirdly on the organs first and 
most seriously affected by the poisons, in this case the heart. Had 
this patient lived naturally in her youth and thus escaped rheumatism 
and progressive morbus cordis, she might still have had gout, 
granular kidneys and atheromatous vessels from food poisoning 
later in life ; her vessel walls might then have been quite as bad as 
we found them, even if there had been no morbus cordis. She 
might then have died about the same age, either from cerebral 
hte morrhage if the nutrition were good and t_he hgMt_§l]ang, or 
from heart failure and dropsy if nutrition were bad and the heart 
weak. 

It is evident that we now understand completely the causation 
of all these tissue changes and their relations to each other, to time 
of Ufe and general nutrition, and could, it need be, produce either 
series of them in a given case. But our task is a simpler one, and 
we can now tell anyone, and speak with absolute confidence that 
our words are true, that, if they will live on the natural diet of man 
from the time their first teeth are in place, none of this terrible 
degeneration and destruction of organs and tissues will affect them, 
that such sorrows and sufferings will be altogether avoided, that life 
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will be a peaceful evolution of mind and soul, without let or 
hindrance from the body, which will fall asleep calmly in a serene 
old age, after more than a century of a natural, happy and useful lite. 
Thus does all human sorrow and suffering become preventible, as we 
put our fingers on its true causes. From the ultimate outlook they 
appear as results of wrongdoing. It was wrong to leave our natural 
foods, it was a greater evil to hurt and destroy sentient animals for 
a food which was unnecessary, and which has proved to be poison- 
ous. That evil and retribution are thus intimately linked in the 
nature of things, as cause and efifect, is no small help in the 
endeavour, which all are still making to-day, to unravel the meaning 
of life. 
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Retention. 

We have already seen in the previous chapters maaj' local 
diseases of retention alternating with colleemic diseases. In the 
same way in this chapter we shall see not a few colleemic diseases 
alternating with diseases of retention. Their mixture here, as 
elsewhere, is affected by time of life and the strength or weakness 
of the patient. On the one hand too drastic treatment of retention 
produces collfemia, on the other hand curing colltemi a may pro duce 
r etentio n. Speaking generally, the strong and weu nour ished suffer 
from retenti on ; the vfefik, dysQ^ic and anemic from coll^ribia. 
The retention of the retention periods provides the material for the 
colltemia of the collsemic periods ; the whole matter is but a result 
of the solubility of uric acid, the laws governing which we see here 
in front of ua. 

Arthritis (Chronic), 

Case 1. — S. U. C, female, aged 38. Complaina of headaches, ona every 
month now, at the period ; one day bad, two days ill after. B(^»n after a severe 
(meration five years ago. She had an abdominal conception with complications, 
thrombosis, cystitiB, and abscess in groin, and the operation was for tbeee. 
Never had headaches before this. No headaches in family. Mother has 
rheumatism and asthma. Had scarlet fever as a child. Had 'llflimfttiimil fj"- 
aboje operatio n, non e since. "Gastric fever" as a child. Influenza once 
seven yeSTB It({57 K"»'fin'between the headaches, but lives in dread of them. 
They have been less violent and less frequent since giving up meat six months 
ago {i.e., modified and imperfect TJ.A.F. diet). Has depression with (he headache. 
B.D. -75; pulse U; C.R. 8; B.P. liO. Apei beat slightly to left. Second 
eonnd loud. Has occasional dyspepsia and flatus. Bowels act with caacara. 
Menstruation regular, lasts seven iktys, and much loss. Headache just before 
{contrary to rule), and remains two or three days on and ofl after last days of (he 
period (this is nearer the rule). Has had enlargement of both knees from 
rheumatism once or twice. bu( they are r^jht^w, V^'eiglit lu St. arid increas- 
ing. Present diet ; fish twice, soup onoe'.TSTor cocoa twice. Early hot water, 
and water in excess of thirst. Some milk, milk puddings, Ac. Has had much 
phenacetin ; it relieves the headache ; bromide of iron and salicylate of sodinm 
also does good. Cannot touch milk in any quantity ; it causes headache, con- 
stipation, and beat spots, and cheese has same effect. I told her to leave oft tea 
andm< ' 



d meat soup and to diminish fluid to thirst level. 
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I give this case to show how a retentive disease {arthritis) goes 
off, and a colltemic disease (headache) comes on. The severe 
illness and operation hrought the second retentive stage to an early- 
end, and brought on the second collfemic stage and its diseases 
before tbelr time. This patient, like many others in her condition, 
had been °'^\iatlf' *■" ^o^" p^ paws of fluid with the idea of was hing 
o ut the iiois<j)p R. but this only increas ed ^ I g J, and made the head- 
aches^0£ae. The proper' treatment, shutting off th^imWIffllBIKWP 
of poisons, was only imperfectly carried out, but even so it had 
done some good. Leaving off one kind of food and not being able 
to take other kinds, she was unde rieedingj h en ce part of the deb ility. 

Case 2.— T. E., male, aged 68. Under the late Dr. SavUl in Paddington 
Infirmary. Reported by bbl in Lanett, IS93, vol. ii., p. 133, with a note on 
the urine by me, and now again referred to with his kind permission. Complains 
of gout, which he has had in his feet every year for thirty yeam (i.e., began at S6. 
the middle of second retention st^e). Weight 20 at. 41 lb. Weighed 18 st. thitty- 
tvro years ago. PuUe 68. Tracing shows high B.P. (laap»rAMt>HtiMJ)if|tMip). 
First Bound long, second sound loud, aome emphysema. Rather frequent mic- 
turition at night for some years past. Urine, 116 oz.. pale amber, slightly 
tllrbid, some uric acid deposit, sp. gr. 1013 ; urea 1*7 per cent. = 910 gr.; uric 
acid '0504 = 11'4 gr.; relation 1 to 19, (A considerable reUntion. His drink 
for manyyeara ims been fouT-aU, aix-ale, and porter, and no doubt the gout koi 
tfta result of these drinks acting on large introduction.) Is now on 1 lb. meat, 
and 1 lb, fish a day for the reduction of his obesity, and this no doubt accoants 
for the temporary retention. Drinks tea and water to extent of 7 pinta (140 oz.) 
a day. Urea is 3*6 gr. per lb., which, as his weight includes much adipose, is 
high ; 1 lb. of meat and 1 lb. of fish would account for about 2,476 gr. of albumin 
or 835 gr. of urea, and probably the milk in the tea would account for the rest, or 
I may have slightly underestimated the fish and meat. 

Three weeks later the urine 118 oz., 44 oz. in the day and T4 In the night 
ifhe r ulf in eqlliBmia is more at night, and this accounts in part for his increased 
miclurilion (/i«n1"; "Has 'Sp. gTT012 [he has iw doubt got granular kidneys) and 
yields 817 gr. urea and 26-5 gr. uric acid, relation 1 to 33. - ■--- 

We ai-e now getting a plus excretion and no longer retention, i.e., 
the" meat and fish acted as stimulants at first and caused retention, 
but this stimulation is now passing off and giving place to plus ex- 
cretion and coUieraia. But his actual turnover of uric acid ia 36 gr. 
(23 gr. formation, and about 12 gr. introduction, calculated from the 
quantities in fish and moat, but not allowing anything for the tea), 
so tbat he is still really retaining about 9'5 gr. a day and consider- 
ably more at the first examination of urine. It is. easy then to 
account for bis gout, and large accumulations. But such retention 
as this does not and will not last for long. 

Filty-one days later, now on ordinary diet, has lost 3 st. Ill ^^' Weight 
now 16 st. 7 lb. Has not been on fish and meat the whole time, as he got 
infljjeDza an^..got low, and refuaed to continue the flesh diet (depression of 
atetre {p^ffinutV He is now content with his loss of weight and is going 
baiA home on ordinary diet. Urine now 34 oz. in day and 72 at night = 106 oz ; 
sp. gr. 1010, a trace oi albumin, gives urea 46fi gr. aod uric acid 18 gr; 
idktion 1 to 26 nearly. His total unc acid is 13 gr. of formation and only 4 gr. 
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1 excreting aboul I gr. e, day from his previous 

I mention this case to show the excretion of uric acid in chronic 
gout, and the effects of a meat and fish diet in producing first r^en- 
tlon, followed later by collasmia and a phis excretion. 

No doubt he has been having similar fluctuations tor many years ; 
only in the second retention stage retention and gout would pre- 
dominate, and now in the second collesmic stage colltemia would 
predominate, except under the stimulus of an excess of fish and meat, 
which increased combustion and diminished his fat for a time ; and 
now, as we see, the stimulation is passing off and the coilEemia 
i-etuming. 

At some of the times of retention he had gout, i.e., retention in 
his joints ; at others, as in this last one, the accumulation was in 
liver and spleen, &c., with no gout. Then the intercurrent colliemias 
have produced high pressure and Bright's disease. To have gout 
you must have first collsemia with plenty of uric acid in the blood 
followed by retention, and so mething to precipitate the retained uric 
aoid on a joint, e.g., cold, exercise, mjury raising the local acidity at 
one spot. " ~ 

I am inclined to think that in this cuse the retention in the first 
urine examined appeared more than it really was, being partly due 
to some uric acid being deposited on the collecting vessels and 
therefore not sent to me with the urine ; but this is just what a 
m eat and fish di et often does, as shown by the cii-culation ; it causes 
a ret ention and.Btimu latipii-at.£iat. lasting according to the age and 
strength of the patient, from a fe w days to n, iriinlr fin ti^n and tb6n 
comes collcemia and plus^ exc retion, as we saw in this case. 

During the retention there is stimulation, improved combus- 
tion (he had no albumin in the urine then) and loss of weight, later 
' there is colltemia, deficient combustion and a tendency to gain 
weight again ; any loss of weight in this case, after the first week or 
two, was simply due to the absence of fats and carbohydrates from 
his food, leading the body to use up its own stores, as is suggested 
by Dr. Savill. 

During such early stimulation period a fish and flesh diet relieves 
collesmic troubles, such as headache and depression ; later it gives 
place to an increasing colltemia and they return. It is quite un- 
necessary to examine the urine in such cases ; day to day curves ot 
C.K. and B.P. will now tell the whole tale of the early stimulant 
and later depressant effects of ffesh and fish. The ffesh and fish 
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)ie took at first were calculated to produce a little over 800 gr. of 
urea per day, and it is interesting to note that about tliis quantity 
was found. This alone shows that hia metabolism was stimulated 
by them, for had it been depressed by coLlffimia both digestion and 
combustion would liave been defective, and less than the estimated 
urea would have been obtained. 

Case 3. — M. H.. female, agod 62. ComplainB of chronic rheumatoid aitbrilis 
affecting most of the joints of the body and causing much cripplicg and in^ibilily 
to walk for eix months. Her mother and her mother's mother had it beTnre. 
(HoiD-TtrWtgly tliheriled is the tendency to react to uric acid irritalion by 
arthrilis.) Sna went to Bath a tew years ago without much benefit. (Jsuywof 
this greatly understates the truth, which mas that it did much harm and accounts 
for a large part of the incurable condition in front of iu.) Her trouble began sii 
years ago (aged 66, end of second retentive or beginnimg of second colliemie stagej. 
She Is always in pain, but it ia worst whan she is hot in bed at night. She is 
rather stout, weight unknown. Pulse soft. 108. Heart said to be normal. I 
could not examine well owing to her crippled condition. Hands and fingers are 
greatly deformed. Bowels act twieo a day or more {anigestrd liver and bowels). 
Urine sp. gr. 1015, acid, trace of albumin, no sugar (no douht~ granutar kidney). 
Toes are much deformed and there is much pain about loft trochanter. She eats 
ordinary diet, meat twice a day ; &sh, eggs and millc do not agree well. 

How this arthritis originated it is difficult to say ; there may be 
urates in the joints still, or only erosions ; but it is quite clear that 
it ia a collBemic arthritis now. The other tactors are chronic Bright'a 
disease and weali h eart, and the weak heart and the inability to 
exercise make it impossible for us to g et ui> st^ ngth and """■hn.. 
tion and therefo re to put a n end to the pnllfpmin. n.nfl in cure. 

The coiTCct line ia to go for the lieart and digestion, congestEd 
liver, &c., and then to feed up on correct and concentrated, highly 
nitrogenous but U.A.F., diet, so as to get rid of the collffimia, and 
then all will go well. In many such cases, however, this ia mucli 
easier to talk of than to do. Possibly this was a case of acutj 
retentive arthritis (gout or acute rheumatism) at first, and couki 
have been cured by solvents, but when she went to Bath she got 
a weak heart and colliemia and came away froni there with a 
coilEBmic arthritis, even if it were not eolltemic before. 

We must never forget, if we are to understand properly tho 
cases in this chapter, that there are only two forms of uratic 
arthritis : (l) acute (gout or acute heumatism), contemporaneous 
with raised temperature, qi ck C R lo B.P., and little uric acid 
in the blood, and the treatment of wl cl s to get the uric acid into 
the blood with solvent ; and (2) cl on c arthritis with anemia, 
debility, dysijepsia, diarrhcea congestel h er and stomach, perhajM 
low B.P. if there is a weak hea t collffim a, slow C.E. and escess 
of uric acid In the blood h cl excess constantly ebbing and 
flowing past the joints keeps, i si ouldering irritation. The 
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treatment of this is to clear the blood of uric acid by tonics, reten- 
tives, good nutrition and feeding up, and the worst possible thing is 
to do what had been done in the above case, to increase debility, 
weaken the heart, underfeed {i.e., diminish meat, &c., without 
putting some other form of proteid in its place), and allow her to 
become crippled and bedridden. 

I believe such oases may still be cured if the heart, which is the 
key of the situation, can be strengthened, and if the joints can be 
moved so that nutrition can be stimulated, but I did not 'get a 
chance in this case, and it occurred some years ago, before I had 
a full grasp of all the points in causation. 

Case i.—Q. R., male, afjed S9. Had gout with numerous tophi for four 
years. Now complaiDs of mental depresBioa and tremor of the hands, which are 
worse in the mocning, and both oome and go together. They both go oS about 
13 noon when he has his lunch. [This reminds me of a current saying in a 
markedly colhBmic and gouty family among my relatives, "Don't sveak lo me, 
Tm not nice till after 12.") He had no deprcBsion four years ago, whan he 
first bad gout in his toes. It has come since with the debility and absence of 

rity pains. There are tophi in both ears, bis recent attacks of gont have been 
knees, shoulders and elbows. At present the tremors are violent, come during 
vest, and are not increased by movement. Pu^e^fi, shows high B.P, in tracing, 
and feels high B.P. to finger; tracing much"oEsoiired by trHIIlOra. I gave him 
an immediate ^qse^t caluiiia. Jj)d acid and told him to come back in an hour. 
In ninety minutes I saw him again, and he said the depression bad gone (10.60 
a.m.), just as it usually did at a later hour, and he showed that Mb hands were 
no w f^lmos t quit^ staadv. I gave him the acid medicine to continue, and gave 
ftlso a lit'ue pGcispiiate of soda every night. He had slightly marked arcua 
senilis. Urine sp. gr. 1010, no albumin [but probably granular kidney all the 
same). His sleep is poor and he is much depressed in the morning, and there is 
now no gout. 

A fortnight later he was sure he was decidedly better, and the acid medicine 
makes him very hungry, it also removed the trembling and depression. Pulse' 
now TG, there is no sign of tremor in the tracing, and the predicrotio notcb'is 
half -way down the upstroke. 

Here was a case in which gout took its departure, leaving signs 
behind it, and was replaced by colliemia, causing mental depression 
and tremor \ the mental depression was due to defective cortical 
circulation — a result of colliemia plus weak heart — and the tremor 
was due to similarly defective circulation either in the cortex or 
motor centres. The movements in chorea, it may be remembered, 
are similarly related to defective intracranial circulation, and are 
similarly relieved by clearing up collEemia and strengthening the 
heart. 

Case 6. — J. O., male, aged 63. Complains of vertex pain and giddiness, 
especially on getting up. Pulse 51 ; extremely high B.P. Tracing shows a large 
fint wave, and the prediccotic notch is a little below the upper one-third of up- 
stroke. History of gout in the toe some years ^o, and " rheumatic " pains m 
various joints since. Left elbow is stiB, Temperature subnormal, passes veij 
little water, constipated. Urine sp. gr. lOBO, epithelium, mucus, and urates ; 
albumin a trace, 

'.. .■■!,-... 
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Tno days later I estimated urea and uric acid, and found a nelation of 1 to ST, 
(Wia MTMM in a chronic cote lihe this vnth a lubnorTnal temperature is probably a 
fairly good index of the qvantity of uric acid in the blood). Ha whs gii;^j^||jl(b 
glycerine and other retentivea, and tbese Fe4ii]|a(|iJu^ify^jjiy)j^_^g^ve^i^. 

No doubt this was anotlier case in which the retentive stage 
(gout) yielded to advancing age, and changed into collfemia with 
excess of uric acid in the blood and urine, which produced the extra 
rise of B.P., accounting for his head pain Euid vertigo. Probably 
with instruments B.P. would have measured 180 to 200, and had 
been at 160 for some years ; and the extra rise of B.P., from a rush 
of collEemia, prod uced high pressure, plus,aQ,nig„ts d e ma of the brain , 
and accounted for his syropt^ns. 

Case 6.— H. E., male, aged 50 (medical). Complains o£ rheumatic pains, 
especially in riRht elbow. Has sufi^^ badly from influenza the last two years, 
gave up work twelve montlis ago after a bad attack, Motker died of rheumatic 
lever at 54. One brother has rbeumatism, with some enlargement of the fingers. 
Health otlierwise good, except that twelve years ago be got inoculated with 
syphilis on the finger, and had an eighteen jiont h b' co urse of mer eurj jj^ijaww, 
no doabt, connderable retention). Sleeps woTH HluepU ftjl BUIUIJ fHiuwatic panis. 
B.D. -lb \ pulse 74, b>lnm8rmitB 1 in 8 or 10 ; C.R. 5 ; B.P. 136. First sound 
long, second sound loud, action occasionally irreglLlar. The fingers are slightly 
nodular, and the right eibow is stiff in the morning. Urine clear, sp, gr, 1023; 
no albumin, no sugar. Weight slightly diminishing, 8 st. 9 lb. Present diet 
includes meat twice, f''^ once or twice, egg onco, tea or cofiee twice, whisky twice 
ft day. Usedto drink claret or beer. I gave some sal icylic acid for the ^ tJbow . 
and advised a slow change of diet, leayin fj u p ttp ^|Hi| nfTff^ PPjIr 

A year later be was better, except for a li tUe stiffness ; had got lid of tea and 
coffee ; diet otherwise as before. Pulse 76 ; C.B, 7 ; B.P, 140 ; B.D. -75 (i.e., sonie 
<M before). 

I urged him to go further with diet, and two months later he went on to it 
completely. 

Four months later he had got rid of his constipation, but the rb^muitiem was, 
if anything, rather ^gjse. Had been taking Vlll iff"'^" such as rj|i~" also 
poyirdge and "''"'Ifiniflil hlT"'^ the two last being both acid and not entirely 
■U.A.F. Weight, however, had increased 3 lb. I gave him the eiact quantities, 
and ordered rather more milk and less bread ; I also diminished bis fruit and 
acids, and increased potatoes. 

Here, again, if one has to do with coUsemic arthritis potatoes 1 "X 3^ 
may do harm ; hut if with a i^ggjpitation arthritis (gout), then theys 
will do good. Looking to his ae^Ule latter was rather to be 
expected in this patient. And so it proved, he did well, and has 
now been on the diet for six or seven years, and I hear no more of 
his rheumatic troubles ; he has gone back to work, and treats many 
of his patients in the same way. 

CiSB 7,— W. P., male, aged S8. Complains of chronic arthritis. Waa quite 
well up to two years ago. llien he had tour months in bed with arthritis in left 
hip. Has been subject to occasional rheumatism. Three years ago had gout in 
left testis. Complexion vascular, sleeps fairly of ]ate, B.D. %; pulse SO; 
CR. 6 ; B.P. 136. First sound long, second sound relatively loud (Mi^jjutc 
li4tui). The left wrist is now puffy and painful, the fingers are distorted and 
stiff with some Dupuytren'fi contraction. Has a good deal of flatulep ^" [fJ""'- 
majigm of bowels). Bowels act once a day with extra hot water, night and 



dbyGoogle 




OHAPTEB IV — RETENTION 

in ming , to help them. Klictarition t^vo or tbres times a 
1014, acid, trace oE albumin (gTanular kidney). Left thigh some J i 
shorteaing, slight csdema of ankles the last few nioiitlis. Weight, atendy, 
12 St. 6 lb. Preseut diet of five meals includes meat twice or tltree times, fleh 
a day. He ia not thirsty, but he takes hot water b^ : 



rule, and i 



: has incroaaed the acti 

_^ ;o and was 

every niRht. {ThU mas a Ire aiment 
thai tla 




1 of the boneli). He saw the late Sir 

ri"~ll bii [iiiimd.Hn[p> iar tabloi ds to take 

! by rtleniion and might liave Hone good, 6n t 



suiphv 

arat slowly on to U.A.F. diet, making the chunge in four stages. 

Six months later he had made the change of diet, and bad inoreaaed 
flatulence on the new diet : it begins about i p.m. or S p.m. and lasts for 

This is rhe umatic flat ulence closelv related to colic, gout of 
the tntea few, appendicitis, itc. It comeB as the acidity is ris ine 
and the uric aciJ is beinii"Sft>r ed out ot the blood ; it is worse in 
rheumatic and gouty SLubjects, and It is ■" ^^^^ (p- --:-i^ ^'^vd,. 



lozenges and Kutnow for the bowels, and 
he also takes some lemon juice as a drink, 
still taking too much fluid, also slops and 



frui t, and especially by a mixture ot these things. 

This patient is taking the sulphi 
both ot these are acids or retont"~" 
PulHe BO ; C.R. 6 ; B.P. 135. I 
uloppy puddings. Is gaining w( ^ 

Three months later was still troubled wi th ^flatule noe . and even eaUmJj^ had 
not done much good (i( gen eralli/ relieves rhejiffwi c rtatttfe7tga and bnwel rheii- 
iitatis>n, bat lie had only had a small 'dOWe). He bad some congestion of the 
prostate and hiematuria from it. Puline GS ; C.R. 7 : B.P. 140, but the urine I 
examined only contained a trace of albumin. I put him on three meals a day, 
and diminiahod fluid and fruit. 

Two months later he had been having some peas, otherwise hix diet had been 
correct. Pulse 66 ; C.B. 6; B.P. 116. (T/i« B.P. appears to be rinng ; probably 
tlmre U a collamia from some cUaring out of the jrAnt depoaUi, and one must not 
be surprised if they are rallier worse and more painful duritiq fJie process.) Ho 
says his hip is very painful at times, and flatulence goes with it. Always has a 
headache on waking in the morning, eflect of clearing out his joinla, and hence 
the increase of B.P. 1 advised olive oil in place of Kutnow for the constipation. 
Urea keeps low, only 22 to 28 gr. per lb. {and this favours collamia and «W*na- 
tian of urates). 

Three months later ; pains are belter now at timos, Htill some headache in 
the morning. Pulse 68 ; O.R. T'S ; B.P. 135 : no peas or beans. He is gaining 
weight in spite of low urea, probably fat. and lie is verr sedentary. Salicylate of 
methyl and small blisters were used locally for the painful joints and he waa told 
to increase the potatoes. 

Three months later the incr^ggji^^atato bad not affected the joints (lh«y 
would increa se the clearijig out and per ha^ do harm at flrsljColliemicarlibiilis). 
Flatulence, d,Ttfl TIMB l^'lllS IBfl Hip m lllU WUIIl LfUUIlFot "now. Pulse 8i ; 
C.R. 75; B.P. 125. {Here there ore s<Hiie ^gns nf mrdinr. ^yi'^J' ti-mlttuvi 
coming probably as a result of tin continved low urea, 2 '4 g r. yer i o.\. 

Five months later the joints were Ktlll ^lUlU^ II IjrUUl JTi^of trouble, and 
there was much flatulence. The morning headache continues. Pulse 66 ; 
C.R. 7'5 ; B.P. 135 ; B.D. -85 ; some improvement, and he feola stronger and 
better, and has more endurance. Urea still only 9'1 gr. per lb. Pains tend to 
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io more good foe joints than a 



a tad got up to 2'5 gr. j 
lasing. In the autumn 
) bronchial cold one month a 



) alight improvement, 

better and the joints 

0. Has now been two 

9 that massage and slec- 



AETHBITIS (chronic) , 237 

Five months later said that everyone congratulated him on his general 
appearance and B.D. has improved to -9 or -95, I now gave some Jjjaijrbonate 

of H oHn ti. nun if thnt wnnl,! HimJniel. pa.ir])^ ^j f ^ fl„t.,1a..,.a ^^ llirmf-' -[- 

goIuFilitT. 



'i iii i ifi III i l I — ^ ''"" 'ill i jm i ' t "TOip (itt"t^^r i i r"^"" '~^ «'''" 

aohi^l^and removal). Had a fall which increased pain in one log. Pulse 76 ; 
CRTe ; B.P. 13B. Still has mommg headache. I then began to try retentives. 
as solvents rather made the pain worse, but they also did no good as they were 
unfortunately being need in the heat of July when their retention was overcome 
by the heat. I then gave japirin, and this did good, es peciall y wh en l^ e ,W jt^ able 
to k eep coo l. Two mouths later he was distinctly better, 'but only taking aspirin 
occasionally. Pulse 72 ; C.B. 6 ; B,P. 140. Still some headache, still clearing 
out. Urea 2-5 gr. per lb. 

Six months later had had a rigor and vomiting in the night (temperature 103, 
pulse ISO), and could digest nothing for some days after. Since that was taking 
a little meat once a day for six weeks. His joints, however, are better, as he now 
walks with one stick in place of two as at first. Is beginning to walk in place of 
hobbling. ^jDJcin does m ost ^ood fi "- thg jnin tu, but tends to incre ase dysp epsia 
(i e.. mll temic dv svevsia). 

Three months later had had no more fever or rigors. Pulse 64 ; C.R. 6: 
B.P. 145 {lends to me). Urea still about 2-6 gr. per lb. He is a stout man, 
13 to 14 St. {and toe have possibly simiewhat over-estimated hii real [bone and 
tnuscle'i weight, and as B.D. is impromng he is probably having enough proleid, 
especially as there are now no signs of heart weakness). He is now getting 
longer intervals without pain in his joints. Soda bicarbonate to extent of 60 gr. 

This is a matter of relative quantities of uric acid and solvent ; 
the quantities of urate in the body are diminishing, and now tliis 
dose of soda can hold it in solution. The objection to increase of 
potatoes is that they seem to increase hia weight, otherwise potato 
would do in place of soda. 

Five months later is considerably better as to joints, but still has a good deal 
of flatulence (wi^ly-, as tee shall see later, a part of this was due to rmi^ae 
wtiSHSb). Pulse 72 ; B.P. 145 ; first sound long, second sound loud [coUasmic 

Five months later, having now been nearly three and a half years on diet 
{three years of coll/ania and clearing out of deposits), he vras not feeling so well ; 
appetite for breakfast had diminished, so he was only taking two meals a day 
and had lost some weight. After this, however, he improved, and urea went up 
to nearly 3 gr. a pound. His joints were oil much better, and his chief com- 
plaint now was the flatulence. He finds bicarbonate of soda useful in the cold 
weather, though it makes the joints a little worse when he first takes it. My 
last record of bim was: pulse 84 ; C.R. 65; B.P. 145. {Was there an organic 
factor here also?) B.D. -95 (a great improvement on its original condition), 
weight 13 St. 5 lb., steady now, I never saw him again, and he died four months 
later with symptoms o£ g all-stone colic complicated with inflammation of the 
bowels and pneumonia, a CUBdlllffl 'ffC^ch was considered to preclude any opera- 
tion ; he died in twenty days from the onset of the colic. {Evidently tlie rigor 
nearly (loo years before was dve to gall-stone irritation, and not to mere liver chill.) 

A letter from a son telling me oi his father's death ends by saying : " We are 
all agreed that the treatment which you advocated for my father gave him 
freedom from pain and lengthened his life." 

Yea, i t relieve d the joi nts as the urates were sl owly excreted, and 
the pains diminiaaea as he began to get clear, b ut iF cau s ed. JJit ee 
years of colliemia, and this may have been at least a part cause of 
the gall-stones by rendering the bile, like all other secretions and 
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excretions, scanty and thick, and hence having increased tendency to 
throw down mucus. 

I have heard it said that milk diet is a cause of gall-stone, but 
this I beUeve to be a wrong reading of the facts. It is not so much 
the milk as the colliemia, the result of previous years of wrong diet, 
that tends to their production. The above patient used very little 
milk because he tended to get so stout on the diet, but he had, as 
our records show, three years of very marked and continuous 
coUsemia, as his joints were being cleared out, and he had been 
living on poisons for 58 years before I saw him. 

But it is impossible to get out of arthritis without producing 
collcemia, and all we can do is to spread out the collffimia and 
prevent it, so far as we can supervise it, from producing serious 
troubles such as Bright's disease, diabetes, urtemia, coma or 
neurasthenia ; hut even to do this may mean a slow and incomplete 
cure of the arthritis, but where life is directly threatened by the 
collcemia, the arthritis is the lesser of the two evils. 

Tills merely shows how difficult, if not impossible, it may be to 
put right in any way the results of fifty-eight years of wrongdoing. 
Thei-e is, as I am accustomed to say, in Nntiiri i '' "j "" 
forgr^jass. of .^BS. and her debts are always jai.d_^ Js..„fim ; which 
should make us all much more careful than we are at present not to 
go wrong. In another ease of mine, in which some attempt was 
made to pub gall-stone down to U.A.F. diet, as if there was not 
plenty of it among those who never took milk except greatly diluted 
in tea, my clinical notes fortunately showed that there was some 
enlargement of the gall-bladder at the time the patient first came to 
me, and of course it is possible to suffer from colltemia without any 
alteration of diet. 

Case 8.^J. W. P., male, aged S3. Complains of pain in the back {lumbago) 
on and oS for two years. Also of eczema of shinB and back of ankles occasionally. 
The eczema was cured by boxing and wrestling {i.e., plua eataaitfiiimimtlKd 
a ^dity and (vlUem ia), but this did the back no good, nor did Bath do any good 
{^'., in'MeK troiible, tlwugh originating in. retention, loas ftepf up by collcemia 
following it). Massage did good for a time, but it relapsed again (i.e., ™niH(i(H"i''" 
not coniiniUd till alt the urate viae gotie from the '""JNir JneriHt fivi'. n fll"''"" 
ree oi^meia' KlWH ' U M M y»^ty>r---mf 'BttlSrgSa'aBtone m" the bladder at the 

Teeth are now ^ ly P P'^S ""j ^^^ ^^^ mHUlLl! lit tl\e merciuy. Sleeps well. " Pulse 
71). DUWrtrSCTTrrej^&HJ" Urine ap. gr. 1025, high colour and some red sand, 
contains a trace of albumin (? gravel) and slightly discolours bismuth (probably 
not sugar). Weight 13 st., steady. Salicylic acid upaet the stomach and did no 

I good. {It was badly absorbed and in upsetting the slomach it produced a condition, 
lowered a^iidity, which was unfavourable to its solvait effects.) Has chewed 
tobacco since 18 years old ; a cbew does in place of a drink. Present diet inolades 
meat twice, fish once, soup once, egg and bacon once, tea or coffee once, wine 
tvice, a pint a( dinner. I gave him salicylate of methyl and told him to apply it 
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freely to the bock, and it necessary to apply pieces of lint soaked in it riglit twroBs 
tlic back. Six days later he said it had done much good and decidedly relieved 
the pain, though it caused aoinc little skin Irritation, He is better all round as 
to atiffnesa, a general as well »a a local eflect. Thin patient, as might be expected, 
did not wish to alter his diet ; he preferred to use drugs when in pain. 

Case S.—U. P., male, aged 53. Has had some rheumatic gout for fifteen 
years, and eleven yeara ago had very bad bronchitis and loss of voice. Has hard 
work in Bombay, with little exercise. For the bronchitis, which rendered him 
sleepless at night with otthopncea, he took many drugs and patent medicines. 
The patent medicines did harm, especially for the stomach; and later he got 
eczema of hands, face, and neck, which was severe. This was treated nith 
mercurial ointment, but it got worse and worse. Ho was cured by Professor 
Kaposi, of Vienna, with ol. rusciand emp, saponis (dry method of Hebra). Later 
on the use of a mercury ointment brought on waBrng |[,t oiioe (|70"i of skin fro m 
r elentio n). Had acute gout in foot two yearH ago^ Has read my BAoM ana put 
himself on a U,A.F, diet, except forpulsea. There is a tophus in the right ear. 
Professor v, Noordon advised Hauheim for his heart last year, arid he has slept 
better since going there, -B.D, -75 ; pulse ICK ; C.B. 6 ; B.P. 116. First sound 
long, second sound slightly loud. CD. increased both to right and left 
{showing some d^lHUly of heart muscU, for whiek, iio doubt, Nauhdm lau 
ordered). Liver dulness full size. Urine sp, gr, 1013 ; occasional trace of 
albumin. The right ankle ia still tender. Weight ISO Ih,, steady. Has had 
many drugs for his joints ; salicylate of soda did the best of alt, and he insisted 
on having it in his last attack. A month later has been on a U.A.P. diet for 
about seven months now. His diet before this contained four meals : meat 
twice, eggs once, coffee twice, fish once, peas or beans once. 

Ten days later, pulse 90; B.P. 135. Pulse has fallen, and B.P. risen (i.e., the 
heart is a little stronger]. Is losing weight slightly, but feels no loss of strength.*^ 

A month later he reports that he feels well, and has no attacks of arthritis ; 
takes long walks, and feels comfortable. Had al ight Jia' "« '" \\\f anklae after 
some ifluli plllmir Has occasional fluttering in tUH mroab on walking uphill 
(/icari micaele still weak). Pulse 92 ; B.P. 115, Has incroasod 2 lb. in weight. 
After this he went on wbII, and returned to his work in India. 

Here we liave iLi- l.hritig clearly duff t.n nriri^ ii]. and plenty of it, 
in ilia food, leading on througli drugs (solvents) and collasmia to 
w eak heart and con|}e.sft ^vBr, & quite common sequence, probably '' 
tlie most common of all. The next stage would be Brig ht 's disease, 
or diabetes, and bej^^d these dropsy or cerebral hffimorrhage, 
accoi'ding as the lieart^nscle continues weak or recovers itself. 
Diet will probably let him off the worst consequences of tliis 
sequence, but, of course, it cannot put back the harm already done 
to joint surfaces, and to tiie structm'e or nutrition of the heart. 



times. Mother suflered from suppressed gout {collamia) and gl aucoma (n rf^dt 
o f high B.P.). Two years ago was said to have diabetes, and suflur lU BKleut uf 
5^1. JJBI ijE, was found (ufpeoaiirin). It came after a bad cold (i.e., collamia, 
heart failttr«. and congested liver ; tlie cold, va doubt, strained and dilated the 
right side of the lleart). Is getting pale. Has suffered from gouty ophthalmia. 
Sloops fairly. Is greatly depressed, and very irritable in the morning. Feels 
good for nothing at present (neufiMffenin). Pulse 84, Second sound relativaly 
loud (no do)(6i collnmic heart.biit this was in ■pre-instrumental days unfortunately). 
Fingers show rheumatoid changes, and are slightly nodose. Micturition twice 
in night, and has some irritation of vulva and prurigo. Urine pale amber, 
sp. gr. 1011, very acid, no albumin, no sugar. 

Probably the vulval irritation is now simply due to the high 
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acidity. Here is a cusb further advanced io colliemia, tlian tlie last, 
rather weaker and older, and, when a catarrh dilated the right 
heart, increasing colleemia and congesting the liver, she got a tem- 
porary glycosuria. Her present diet contains meat twice a day, fish 
once, soup^once, egg once, bacon once, tea twice, whisky twice a 
day. She ^"fl iriU it'i TTlUflViT ^^^ '° n ^rifi^inf air (i.e., on 
retgj»*ives), just a s w e s hould exp ect. 

Case 11. — J. O. P., female, aged U. Complaina of rheumatoid atthtitig. 
whioh began in her fingers fifteen years ago during a veiycold winter in Germany, 
Her father had gout ocoasionalljand ooe brother had it. Had a bad illness nine 
months ago after going on to Salisbury diet, with great loss of weight. She was 
unconscious for two days, and this was followed by loss of memory. Her neck is 
getting stiO and fixed and she can bear grinding and creaking in it. Poise 108. 
Second sound loud {probably a coll/emu: hearf that is now failing somewhai). 
Menstruation regular, painff in i gjntK are h^/Kf a little ilMi t IJai imiinili ^jtSS^ 
jUjJJjgJotaJt (i.e., worm in time of reUn tion. better in the <xlla/Me (tine). There 
is some creaking in the right knee. li.aa been aC Buxton, Bat^and Aix without 
benefit. Joints tend to get worse, especial); the nech a,nd shoulders, Swedish 
treatment did good, but only aC first. 

The pains were much better the flrgt six weeks on Salisbury diet, but worse 
later ; Gigain better ditring the itimiilation, worte in the colleemia and depression 
that followed). 

If the stimulation could have been kept up the improvement 
would have continued. Now the colltemia has done considerable 
damage, especially in weakening the heart. And this is the difficulty 
in all these cases ; you cannot get *^*^^!^.^''''':'Tlg lfi"'i fltf^rt'T"'"""'Tr'° 
™b ilg, tiip.. hnnirh ji maftlr . 

Her present diet includes meat twice, fi.sh once, soup once, bacon once, tea 
or coffee twice, whisky once a day {plenty ofpoison.i still) ; and yet she is taking 
extra hot water with the idea of washing out. {The only possible effect is to 
furilter weaken her heart and help to wash out her hfe), and she has already got 
Blight (Bdema of the ankles. 

Case 12, — M. O, H., female, aged 35, Complains of sudden pain in the 
region of the bladder, with frequent micturition. This came ou about two years 
ago after being overworked and sleeping in a damp bed. Iho pain is of a throb- 
bicg character, and is diminished bylreat. There is no gout or rheumatism in the 
family, but her mother had gravel. She had influenza very badly five years ago, 
followed by severe antemla. She has an jantipathy for fluids and drinks very 
little. Sleeps well but is disturbed once by urination. B,D. 75 ; pulse, 80 ; 
C.R. 7 ; B.P, 125. First sound long, second sound rriatively loud (o colUemic 
heart with somewhat weak muscle). Has some eczema about the hands. Men- 
struation regular, urine trouble is worse after it {i.e. with itiOTease of uric add 
andcollamia). Last child twelve months ago, and nursed it for six months. 
The urine was better while nursing it {probably diminished acidity). She now 
passes water three times in the night. Fain and discomfort are limited to the 
region of the bladder ; her urine has often been examined by her husband, who is 
in the profession, and it shows only signs of chronic catarrhal cystitis. Citrate 
of potash has been used ; it diminishes the frequency of micturition, but increases 
the pain. Has also b«n taking Vichy water tabloids. Present diet of four 
meals includes meat once, eggs once, tea t w i egregTS^Tonce, sorne jam and fruit. 
Urine passed here sp. gr. 1012, slightly acid, a mere trace of albumin ; contained 
various kinds of epithelium, a few pale cells {mucas) and some urates. There are 
no piles, no urethral caruncle or other local irritation, and uterus is said to be 
quite normal, {Apparently we have chronic catarrhal cyitttia originalAng in a 
chill in a patient probably colkemie and certainly eczematous.) The discomfort 
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lasts all day, but there are pacoiysms of pain at times. Has not tried lithia; 
salix nigra eases the pain, but does not cure. I gave salioylale o f methy l to be 
pai nted over the liypogastrio region as frequently as thS uIliu iiuulil uUuTil it, It 
neccBaftry to gyB a ftoyl a tes by month as" well. 

A month later she reported that salicylate of methyl did wonders, that sha was 
much better, and some days did not feel the pain at all. She had used 1 oz. of 
the salicylate in five weeka. I told her to persevere with the treatment even 
though better, as all the urates must be got out of the tissues or there would be 
renewed retention. 

She apparently went on well, and I beard nothing of her for a year ; then she 
had had some lumbago and occasional pain in the bladder off and on. She had 
been quite free of it under the salicylate, but no.w had a slight spring recurrence, 
probably from renewed exposure to cold. She is trying to get on the U.A.F. diet, 
but as a rule does not take safficient proteid, and has eonaiderable flatulence 
{with the lumbago and cystitis, another sign, of retenlUm). She finds that brown 
bread, porridge, and pea soup aU increase the pain in the bladder {and alt are 
wrong), 

A few months later she went to Germany foe a holiday, and was able to eat 
some meat when there without harm to the bladder — she wants to. know why. 

The answer is that i Lthe bladder hftS Jfitl^ l)^ti cleared of urates 

b g the sal icylate, tV-"°^; ;.TfT-r»1rifo«l i^ [}\p mnnf may ac'lcf. onma 

other place of deposit and let the bladder alone, but if she continues 
to Bellow " poisons she is sure to hear of it, either in the back, 

the skin, or the joints, at some future time. 

This patient got quite well, and remains so on a mora or less U.A.F. diet, by 
last reports. 
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CjiSB 13. — M. Q, J., male, aged 74. Complains of urinary irritation, chiefly 
due to enlargement of the prostate and recurrent vesical catarrh. Urine has to 
be passed pretty frequently by day, and every two hours at night. There is some 
pain and tenderness in the hypogastrium . Urine amber, turbid, slightly acid, 
sp. gr. 1013. considerable deposit of muco-pus, and a corresponding cloud of 
slbumin. The microscope shows nothing but muco-pus and epithelium. Has 
been a v^etarian for one year, and has read "Diet and Pood." Has been 
treated for cystitis and had urotropin with no benefit. Was very well in simuner 
when living on strawberries. I told him that U.A.F. diet wiUi milk would do 
good after a time, and aenl, hjry flpme j^ati^ral oil of wintei^reen to ^aint on the 
hyDQgaaHtBm. In b month's time I received' another speoimen of unne, sp. gr. 
lOOB/stili containing albumin and pus, but a traco merely, decidedly less than 
before, and patient says he is decidedly better and micturition less frequent, can 
now pass night in comfort. He is painting on "^jni, fi' "'° (^ OjC wintergreen 
thpifl tiaea a.day. ■■ "" ■' 

Three months later he is better still, and only rises once in the night 
now in place of eight or nine times. A month later he was able to sleep the 
whole night, and micturition much less frequent in the day. His food is now 
milk, almonds, potatoes, vegetables, and oil. Is going to take strawberries 
presently. May take golden syrup in the morning for bowels in place of 
Glauber's salts (both are retenttms). A little later he says that strawberries, 
milk, and almonds have done very well tor some weeks. Amounts, about 6 oz. 
almonds. 2 pints milk, and 3 lb. of fruit, which total 1,376 gr. of albumin, an 
ample diet for a man of his age. In March of the following year I gave him 
some aspir in for a short time to help the local salicylate, and told him todiminish 
potett^AaiiBc.cBasefcuitLsbiJat^iftB.'t- 

lie continued to do well, andtwo y^rs later considered himself almost quite 
cured, and expects the complete core in a few weeks. He now lives on bread, 
cheese, almonds, vegetables, and milk, the latter to the extent of 31 pints a day. 
He still uses the methyl salicylate, but less than he did. He walks two hours 
daily, and is always occupied when not out of doors. He has practically no 
trouble with the water now, and is surprised that it passes so naturally. 
{ATiother point of interest in this case is that the artificial oil of wintergreen did 
16 
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act nearly so well as the Tiatural ; he got some of the former to try and save 
expense, but soon found his mistake.) 

Cabb U. — G. J. L., male, aged 73 (medical). CompIainB of chronic enlarge- 
ment of the prostate, now often bleeding, eBpeciallj when a catheter is used. 
Had inflatmnation of ttie kidneys eight years ago. Skin of face somewhat pudy. 
Somewhat muddled in the head, wakes i a.m. and does not sleep again. 
Pulse 84 ;C.B. 7-6; B,P. 115, First sound Bhgrt|i.e,,iP«oS:wn/acie). Urinesp.gr. 
1017 to 1023, contains .albumin and occsGtdnally blood and red sand, also urates 
and mucopuB {i.e., prostatic and vesical irritation and some slight gravel, but no 
»ign of Bright's disease now). Haa had bleeding piles as well as prostate and 
bladder trouble. Put himself on a vegetarian diet fiye months ago, milk, 
cheese, breadstuSs and custard, and |rather a considerable amount of fruit, 
occasional Benger's or MeUin's food. He remarks that after five months on this 
diet he still passes uric acid. 

If he means red sand, that is kept up by the amount of acid he 
is taking ; if he means excess of uric acid, his urine does not, so far 
as I can see, show any great excess, and of course red sand is no 
proof of such excess, rather the reverse ; but if there were some 
actual excess of uric acid the age of miracles has departed and is 
not likely to return just yet. What does he expect ? Seventy-two 
years of pouring in uric acid 10 to 12 gr. a day, and he is to be got 
clear of all this on U.A.F. diet in five months. If a doctor may 
even for a moment entertain such an idea, what may not a patient 
entirely ignorant of physiology expect ? I shall be blamed directly 
for not curing a patient by suggestion in five minutes ! Here was a 
patient in the second coUsemic stage and having no douht coll£emia ; 
the high blood-pressure and the urate irritation between them cause 
enlarged prostate and irritable bladder, and then the worry, trouble, 
progressive colliemia and anESmia cause heart failure, and we have 
the circulation conditions, cedema of ankles and brain and the 
muddle-headedness found. 



/ 



And this undoubtedly was good treatment, as it held the 
collaemia in check and combined with a heart tonic, and a correct 
rather dry U.A.F. diet would have done all that was possible in 
such a case. The iodide of mercury takes work off the heart by 
diminishing collfemia, and then a heart tonic given under these 
conditions would help the nutrition of both heart and brain. 

Case 1G. — M. E., female, aged 66. Friend of a previous patient with similar 
troubles, who is better. Suffers from chronic rheumatism of the hands, which are 
very stiff in the morning, so that she cannot write long. The joints of the handa 
have been enlarging for four or £ve years and are cow growing crooked. Has 
also acute neuralgia in both arms, had great suffering with it two years ago. 
Had sciatica ten years ago. Occasional neuralgia in her bead. Throat aJwaye 
delicate {gouty). Pulse 72 ; high B.P. to huger. First sound long, second sound 
loud (i.e., eolli£mic heart). Breath short at times; weight increasing, 13 st. now. 
Has pins and needles and a feeling of tightness in the fingers, whidi she often 
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has to rub. iCollamic neuralgia and neuritis.) Has been to Homburg several 
times, but no definite good. Present diet incladea meat three times, and bacon 
once, fish once, soup once, egg once, tea or cofiee twice, wine or whisky twice. 
Swedish exercises and massage did some good. I advised a graduat change of 
diet, leaving out poisons slowly and putting in foods. 

A year latier she had made a feeble attempt at it, but then went to Homburg 
as usual, and had to give up diet. Results, of course, arthritic pains increasing. 

Gabb 16. — a. C, female, aged 48. Complains of rheumatic gout. Fingers 
of right hand are worst and are ncdolar. Is fond of playing piano and is 
becoming unable to do it. Has also general rheumatic pains about the body, 
worse with every change of weather. These pains are worse in summer than in 
winter ; there is also some numbness in the tips of the fingers. Her mother has 
rheimiatic pains, and one sister has joint pains. Has had influenza slightly. She 
has pressure and tight feeling in the head, which is worse at hor monthly period 
{phis coUi^mia). Worries much over things. Pulse 88. Apei beat ia slight ly to 
/i^iLSi left mid- clavicular line and there is a late sy stolic bWWhg ■murmur there 
^i-rJln^^ M>ninii,,^\ Q))s i' gjii^lng foeliugs ' in epigiistrium, "empty dyspepsia 
{coli^mic dyspepsia). Bowels only act with Carlsbad salts. Menstruation is 
becoming irregular. Rheumatism gets worse as it passes oH {i.e.. rise of addily 
putting an end to the collitmia of later days of meyislruation) . Urine ' 
023, cloud. 4ii«^Jjijinin, no sugar. Microscope stows that it is only 
leil^lliueB. Present diet meat or fish twice, egg-TOane, la a twice a day. Fruit 
cat^^ acidity and increases pains, and any acid has the same effect. I ordered 
the nsual gradual change of diet, and a month later she was better as to the 
feelings of pressure in the bead, but the joints were rather worse, as the weather 
was getting warmer. There is no numbness in the fingers now. Pulse 72, so 
circulation is better. I told her to go on, and if her joints got an; worse 
I would give her some drugs for a time. 

Four months later I hoard of her from a neighbour who came as a patient ; 
she was said to be much better, active and nearly free from joint troubles. 

Gasb it.— E. N., female, aged 31. Complains of rheumatoid arthritis, worse 
in cold and damp weather. The left knee is the worst joint just now. Has it 
in the neck and it prevents movement of the head. Has headaches very bad 
before the monthly period, last only two or three hours. Anoemia for years. 
Had quinsy before the arthritis. Was married at nineteen and has no family. 
Headaches diminished as rheumatism increased. Skin of face puffy, eyes rather 
prominent. B.D. -76; pulse 84; C.R. 6; B.P. 145; first sound long, second 
sound decidedly loud {i.e., colUemic kearl). Fingers slight rheumatoid changes. 
Has chronic dyspepsia vritb. much flatulence. Thyroid is slightly enlarged. 
Bowels act only with pills. Is in bed three days at each monthly period and 
loses a great deal. A gyneecologlst gave ergot, but no permanent effect. 

Here ia some menorrhagia, due to high B.P. and secondary con- 
gestion of pelvic organs j/^aaibly in such congestion and the pro- 
duction of fibroids and.^brosis we see some of the ways in which 
B, meat diet produceM'terility. 

Drine normal. Tbfi left knee is enlarged, especially on the inner side, and 
somewhat tender. Can only go upstairs one foot at a time. Weight 10 St., 
steady. Present dfet of four meals includes meat twice, fish twice, soup once, 
bacon and egg gpce, tea twice, whisky twice a day. She was given extra hot 
water but did pet get on well with it. 

I tried 'aspirin, but it did XiOJiOOd i there was too_^muoh_debility 

and anteiniti^or^it .ijo^^t well. Salicylates do best in the strong 

and well -nourished with high acidity (e.g., acute rheumatism). In 

/these eases you must first cure anaemia and debility, then use 

' aspirin, and then U.A.F. diet to keep clear. Other methods are 
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slower, but if you get them clear of urates they will get well and 
remain so. 

Case 18, — A. K., temale, aged 16. Complainefl of having had sore throat 
ior a week. Her toiisilt! were eDlarged aad she had gome little fever. Sbe waa 
given m. ferri lax. followed by iron and pot. uhlor, , und while taking this lasti 
mixture she began to get paina in hec limbs, and I then went into her history, 
which is iDteresting. She haa always suflered with beadaclies, about tneDty- 
four in a year. She ia bilioua and occasionally blind with the headacheB 
iobviously migraine). Her hrothera and sistecB have weak throats (rheutiialic 
Icmaitlitia). Her mother has ohroaic rheumatism and enlarged joints. Sbe had 
eome palpitation with the tocaillltiB. hut there was no other obvious sign of 
mocbua cordis. Menstruation began one year ago, and has been Bcanty ol late. 
She doea not like meat, and takes very little of it. but to make lip for this her 
mother gives her beef tea. 

Here a meat- poisoned and rheumatic woman rides through the 
natural inatinct of her daughter, and does infinite harm through her 
ignorance. Man is said to have no instincts ; he has them decidedly, 
eapeciaUy when young (and youth is the epitome of racial iiast 
histoiy), and the pity is he does not attend to them more. 

I gave bet salicylates for her rheumatism, and told her to disregard her 
mother, and live as'flft as possible on milk, cheese, bread puddings, and a little 
egg, and promised Eho would soon get clear both of hcaduchea and rheumatiitm if 
she followed her own inclinations as to foods. 

Cahb 19. — I. C, male, aged 3B (medical). Had gouty pharyngitis and ton- 
sillitis for many years, otherwise good health. A teetotaller for fifteen years 
{not much good from thai). First attack of real gout four yoars ago, and was 
advised by Dr. S. Maokenaie to take to a vegetarian diet. He did this, using 

/pulses very generally, and had three mild attacks of gout in the vegetarian time ; 
be persevered, but in a half.hearted way, in consequence, and later relapsed inlio 
ordinary diet. About two and a half years ago had another gouty attack in left 
knee, and then read Dr. Luff's Gouletoniau Lectures, and tried hia laJiioual 
miied diet with hia vosstatiteJ6IVBTrtS| aild"}lfHfTlheu only one attack in twelve 
months. "But last 'jearnaB a really tiad attack agaiu in great toe, and was muoh 
put out as to work and worried by it. He then read "Diet and Food" and 
" Uric Aoid." and followed the diet there advised, and so far with the greatest 
possible aatiafaetion ; feels well, looks well, and is able and equal to any work he 
baa tried, and can play lawn tennla and cycle without feeling tired next day. 
He saya; " At a little footing a few weeks back I was able, on my porridge and 
milk, checae and fruit, to walk the egg and bacon broakfasters ori their feet, 
and to cycle home forty miles afterwards without distress." He flnds bis taste 
for tea practically gone, although be still once a week indulges in a little coffee 
and milk. He ends by saying : "Although ' feeding as an occupation ' never in 
any way appealed to me, I really feel astonished to find how little hankering 
there is now left tor the chop, although for the first few weeks the smell of the 
cooking certainly did require some resisting." 

The above notes were written nine years ago, hut I saw "this 
doctor quite recently. He ia in first-class condition, B.D, '9 at 
least, and gout a memory only; but as ignorance and prejudice are 
strong and party spirit still runs high on matters which should be 
viewed only in the calm light of pure science, and, as self-preservation 
is the firat law of Nature, he lias not told all his patients how he 
lives, and only tells those who can be trusted, and who are likely to 
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benefit and make good use of the information, how he got rid of his 
gout. 

Case 20.— M. D., female, aged 48. Complaiiia of rbauniatic gout in tha 
hands, which are nodular, also in one shoulder. Trouble began five years ago. 
There is much loss of power in the hands and the; giye way. Not much pain in 
them except when a joint first gets bad. Pains and troubles worse in winter and 
spring. Father had rheumatic fever followed by chronic rheumatiBm and 
I — '--go. Mother's mother and aunt chronic Brthcitis, One Bister haa " rheu- 
neuralgia." Suffers from cold feet and hands and cannot sleep at night 
them. Had inflammation of lunga and pleurisy twenty years ago (second 
ntiaii stage), congesti on of the l iyaiJJieiLi? heart fail ure). Had influenza and 
inflammation o£ the luegs nve months ago. TeMpST&tnre raised five days and 
some vomiting. Eyesight has been worse since tbia influenza. Talies sulphur 
in the spring to clear the blood (which it does, acting as a povier/ut^iiitiig)e). 
B,D. -7; pulse 80; C,R. 7; B.P. 130. Apei beat is a little to tSeleft ; both 
sounds are reduplicated in places {coltiemic heart). M ails spU t and slightly 
reedy. Hands pee ling , with e czem a — are ,lilta.tlua.eve r^''Bj lfmB*tp<>'ftap8 OTie of 
the local p^t^mlions ^oSiaed b^ Jai^Silr) . Some 'datuieHce , bowels open with 
aperienrmtere' (proioKy more re/entivea). Menatruatioa irregular, no pain or 
excessive loss. Weight steady. Has been taking lithia and soda for throo weeks, 
and it has done the joints good [lithia acting probably as a retentive). Salicy- 
lates relievo her sister's rheumatic pains. Present diet of four meaU includes meat 
once, bacon once, cheese once, tea twice, and some extra hot water. Always feels 
empty before breakfast. Fond of bread pudding and vegetables. Cannot take 
much milk or cheese, thay cause liver trouble. (An ordinary case of chror^ 
artkritit with some anamia and heart vieakmss. I give it chiefly for the rather 
interesting history.) 

I am indebted for the notes of the following interesting ease to 
my friend, Dr. J. Raglan Thomas, of Exeter, and the treatment and 
s are his also. 



Case 21. — A. B., female, aged 30. Suffers from old heart mischief, which 
first showed itaelf when she began to go to school. Lunga much impaired by old 
pleurisy, pneumonia, and bronchitis, of which she seemed to have had many 
attacks. There ia soma cyanosis and dyspnma. She is clever with brush and 
pencil. Family history good, except that lather is highly nervous. A slight 
cold one autumn was followed by muoh depression. She was faiut, and com- 
plained of numbness in right hand and arm, and face waa slightly drawn, but 
these symptoms soon passed off. Two montba later at G.30 p.m. was standing 
near fire, when she felt giddy and fell, and vomited, and she wag then found to 
have well-marked right hemiplegia and aphasia. She vomited her dinner, aod 
bladder and bowels were emptied involuntarily. She could say "yea" and 
swallow fluids. After a few days control o£ sphincters returned. After two 
months leg bad recovered and some speech, but arm still weak. Can draw with 
the left hand. There was amenorrbcea for five months after the attack, and then 
menstruation returned every three weeks. 

Five months later when she wont downstairs she had some rfiles and crepita- 
tions at the bases of both lungs followed by elTusion, most on the right side ; some 
eighteen days later fluid to extent of 3 piuts was drawn of!. Tbere was some 
<Bdema of the feet, most on the right, and the urine was sp. gr, 1028, acid and 
contained albumin ; soon after this she had an increase of albumin and anas- 
lerea together with increased dyspncea and cough with most distreBslng 
attacks of palpitation, and a fresh collection of pleural fluid. Several changes 
of diet were made and contrary to my friend's orders she was given raw meat, 
peptonizad fooda and meat sandwiches. " She became alarmingly worse, and 
wheo apparently dying I obtained full permission to exclude all meaty foods and 
to restrict her to your diet, which I did. From that time she began at first 
slowly, and then very rapidly to improve. A week later paracentesis thoracis 
was again used, diawii^ ofi 3 pints of fluid ; and from that time on her progress 
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wan most salisfaotoTy, And in a week all albumin had gone from the urine and 
cedema front the legs." 

A week later sbe was up in a cbnic, and two weete later began to walk ag&in 
slowly. "The ohauge I attribute entirely to tbe elimination from ber diet of 
Bubatances containiBg ufio acid or its equivalents." 

Here wae an obvioua-casa^f meat..Aiid. tea poisoning, rheumLt- 
tism, morbus oordis and majiy other local retentions, and yet mea,t 
is the very last thing to be suspected, and only when everything 
else was failing was leave given to alter it. And even my friend 
might not have suspected the meat in spite of her very obvious 
relapse when it was increased, if he had not read my books. What 
an enormously interesting ease this would have been if my friend 
had estimated all the circulation factors at every stage ; we should 
then have seen not only that freedom from uric acid cured, but how 
it did it. 

Case 22.— B. P., male, aged 50. Complains of gout, on and ofl for ten years. 
Had infiuenza two years ago with inflii.mTiiii. tinn of tbe lungs. Also gout in the 
head two years ago. First had gont in the big toe ten years ago, and since that 
often slight gout in a joint relieved by Blair's pill, or colchicum and potash 
under the late Sir A. Garrod. Face vascular with large capillary veins. Tophi 
In left ear. Gets headache from smoking a cigar, or if he eats meat late in the 
day. Pulse 80, not very high B.P., but second sound jb loud everywhere. 
Bowels act only with drugs. Micturition once in night. Urine sp. gr. 1020, 
high coloured, acid, pink urate deposit, no albumin, no sugar. Weight 19 at. 5 lb., 
steady. Present diet much modified from what it used to be ; etill contains meat 
once, egg twice, soup once and beef tea once, tea or cofiee twice {not a little 
poison still). I at once cut ofl beef tea and soup, and diminished tea and coffee. 
I then gave some salicylate of soda for the gout, but it did no good {probably 
because he conlimied to take some potash taMle on it, and this would upset its 
action). Has bad less gout of late years since be has been more abstemious. 
I again tried salicylate, but it again failed, as the conditions were unfavourable 
and he took Blair's pills and other tbioga with it. 

Two months later I got a sample of twenty-four bouts urine 80 oz., sp. gr. 
1018, acid, no albumin. Urea 739 gr. or 17 gr. per lb,, and uric acid 297 gr., 
relation 1 to 24. 

So that he is clearing out plenty of uric acid, excretion being 
8'7 gr. above formation, and his introduction now is probably not 
more than 3 or 4 gr. a day ; on beef tea and soup, introduction 
might possibly have accounted for the whole 8'7 gr. 

As he was thus escreling freely I let him alone on the alkali and colchicum, 
which he bad already had so much of, and contented myself with the attempt to 
stop all introduction (thus facilitatmg eliminaliim as well), and he did well and 
gradually grew tree from his gouty troubles. (In svch cases diet and introduetion 
are the important points, drugs are of quite secondary importance, and often need 
not be taken at all). 

Case 23. — M. A,, female, aged 39. Complains of rheumatoid arthritis, 
beginning in great, toe and instep six years ago. Has been on Salisbury diet for 
six weeks, and was better at first, but worse later and since giving it up. [We 
have seen the meaning of this in previous cases.) Mother's father had rheuma- 
tism badly. Father's sister died with rheumatism and exhaustion. Hever very 
strong. Headaches for ten to twelve years, worse at tbe monthly periods. 
(The iwimi migraine— arthritis alternation.) Headache b^ns in the front, 
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then goes to back of head and causes vomiting. Sleeps badlj owing to rhen- 

matio pain in shoulder. Has got broken down and tired out of late. B.D. -75 ; 

poise S8 ; C.B. 6-5 ; B.P. 115. Apex beat slightly to left. First sound long or 

reduplicated, second sound reduplicated. {Colliemic and delnlifaUd heart ; B.P. 

should be 130, but is only IIS on account of muscle weaktisss.) Fioger joints 

lipped, nodular and distorted. Urine said to be all right by home doctor. Verj 

slight cedema of ankles. Present diet includes bacon once a day, tea or cocoa, 

throe times a day, and the rest is brown bread, vegetables, fruit and cheese. 

She once went to hot springs in California and rested for sis months, and was ^ 

then better for two and a half years, (Of course anything that weakens th£ heart »,*" 

^^o !...«., j« ih„.„ ....... and the amdition □/ the laHff t^ tTm Jtey-to~-irHUment ; T^ j 

therefore rest , TiijgEjJoraics and 6ra<:inji,,tIimafes.!ciU, 4o .flood). 1 advised hot j/^ v'^ 
springs again, and a good long rest, to feed up on any diet (you canniyt get th^- ^T 
heart muscle strong on deficient proteid, and she m not having enough on her^ S^ , 
present die(), and I gave a tonic of^nui, ajgmio and phpsfito??? ^jd. I " iCX**.' 

Nine months later. ffis'JBsl oomehack from tot springs, has been on ^ 
ordinary diet with dlminlEbed meat. Was better there for a time, but since 
return has been lamer than when she went. She has, however, regained power 
in right arm and lost her writer's cramp. Is atill weak and fit for very little. 
She is taking a doctor's medicioe to reduce deposits in the joints, and this and 
the mud baths at Indiana pulled her down a great deal. {Th^ was an abso- 
lutely un-oag IreatriKnt. No weakening should have been allowed, and nothing but 
tonics given.) B.D. 8, a aUght improvement. I returned .to tonics and^asJlBg ^.'' 
Ulurith inten tion to gi ve aspirin when atron ger ~andU . A .F, dieE" to' complete '.'■ 
thecure af ter'cIeaS^"ol]T. '~ ■ '" 

Three months later she was distinctly better and stronger and could walk 
better. At times she has been keeping her rooms too hot for the aspirin to act 

A month later she reports that she has done very well on aspirin since 
keeping cooler. 

Case 21.— C. L., male, aged 49. Complains of arthritis in knees since a 
wetting eight months ago. Had slight cbeumatiam for years, not bad till this 
wetting. Had lumbago last year off and on for three months. Bilious as a 
young fellow, "grown outot itnow." [Has he 1 Then I know h^ has grmon into 
something else insleadj. Has had influenza several times, lumbago five or six 
years ago. Sciatica occasionally slight. Looks pale and face is puffy. Sleeps 
till 3 a.m., then lies awake two hours at least, (floni^fl^ Change from —•'"•■ i 

(ion 'W'TVJHWiwIu.) D,U.-'F-)-ptriM-96T-e.R. 7 5.: B.P. 116. Respiralioh is 
Eftoibuu BUertion, not able to run. First sound slightly altered, second sonnd 
relatively loud. [Obviously there is some heart weakness, for the B.P. should 
bs 150.) Has occasional bronchitis. SuSers from distension, flatolence and 
constipation, and takes Cockle's pills. The stomach extends two finger- breadths 
below the umbilicus, and there is some splash. Liver dulness is lull large, but 
the edge cannot be felt. He is thirsty and a big drinker. Urine is thick in the 
morning. Height 6 ft. Weight IS st. 11 lb. !nesent diet includes meat twice, X ii f 
fish once, bacon once, tea three times, whisky or wine three times. Champagne 
is poison to him and brings on rheumatism or lumbago. I gave heart tonics 
and ordered diminution of useless poisons such as tea. Ten days later he waa 
better in himself and one knee was also better. Pulse 84 ; C.R. 75. ; B.P. 110. 
I increased the dose of medicine. 

Two weeks later, has taken mixture and feels decidedly stronger and better 
on it. Pulse 88; C.R, 5-5; B.P. 100, Appetite is now good and digestion is 
better with loss flatulence. {I have diminished colttemia and made the C.B, B.P. 
ratio nearer normal.) B.D. nearly -8, some improvement. 

Having thus somewhat improved the general condition I then began to give 
salicylic acid for the arthritis. Three months later he was doing well. Pulse 76 ; 
B.P. 120, and pains generally better. 

Cash 25. — H. G., female, aged 72. Complains of obesity and chronic arthritis 
in many joints. Fingers enlarged and deformed. Is also said to have a gouty 
heart and has been at Nauheim several times. Hearing has been aSected the 
last two years. Her doctor said " Fatty degeneration of heart and torpid liver." 
Had influenza with pneumonia four years ago. Many joints are painful and 
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atitt on movement. One brother baa rbeumatic gout and is a high liver. 
Ib occauonally depressed from fatigue or hver. B.D. '75 ; pulse 60 ; C.R. 6'5 ; 
B.P, 110. flattened 190. First sound indistinct and long, second sound relatively 
loud. ngeBtioa slow, but no pain. Urine turbid witb urates, do albumin, no 
BU|^r. Weight 138 lb. in clothes (is a email woman). Is verj fond of fruit, 
nMch agrees and keeps bowels open. Present diet ; fowl or meat twice, egg once, 
■oup once, l^to2 pints milk, no tea. This diet ia much better than it used to be, 
but she is gaining weight on it and wishes to go down. Later on she gained aa 
much as 3 lb. in a week. I now put her on to a diet of ^''iBtuiJB S iHA fr'" -"'7 ; 
she was allowed to eat as much aa she liked of them, but of course she did..Biit 
now get nearly OVJUA -filQteid, and she lost '^fiftrly 1 '>■ ^ day, being weighed 
every day. Later seversTwhiteB of egg w§te abided in order to reduce the loss to 
l l>^ a i^a v whtehv«sfHrtdHring'}ftf^e, was I tbougtt enough to lose. 

Three weeks later she had lost T lb. in weight and felt brighter and lighter. 
Thia lowered diet without fluid completely relieved her mental dejiession. 
Pulaeye; 'CTB.'.'l ; B.P. T^Sy/itS fall). Two weeksTSffinTBrtoMl Kla was 10 lb. , 
and her food oonaisted o£ six whiWsof egg, spinach, baked apples, pears and 
grapes, probably less than hull llJI! ^ruteid she ougbt to take. Wheu she had 
lost 14 lb. I "•ij"Tl_n-Tnri r-arh -■—'-'■ aod some milk aufficient to bri^ the 
Pt oteid^ to normaT and make the weight steady. She had still a little gouty 
[ain in hips aud lumbar region, but was otherwise well, bright and active. 
B.D, -85 (a decided improvetMnt in spite of diminished proleid of late, probably 
Ikk was due to shutting out the poimns). Pulse 80 (6 p.m.); C.R. 6; 
B.P. 120, flattened 140 (the B.P. has now at last fallen a littU, but there v>oa 
no decided evidence of heart weakness. It wot in my opinion simply a colliemie 
heart, i.e., a heart under the influence of chronic coll^mia). 

Casbi 26.^M. F., female, aged 42. Complains of heart trouble, with which 
she was very bad some years ago, but got better again. Now has only got heart 
pain and fluttering when worried or upset. No rheumatism in family. Got wet 
and had rheumatic fever at IT, 22, and 25. Had influenza badly five months 
/' ago and lost much weight. Eyes slightly prominent, a card held vertically rocks 
over them, i.e., tbe edee^ j gill.ii flt jeat on the eye and the margina of the orbit at 
t he same t ime. IS~nervouBaiid depressed at times. B.D. '75 ; pulse 68 ; 
OrH. Tb; B.P. 155. Apei slightly to left of mid. clavicular line. First sound 
followed by a murmur, and second sound reduplicated. 

Here we have rheumatic morbua cordis and high B.P. ; the 
heart no doubt tailed a few years ago, but has now got up to its 
work again. There is practically always raised B.P. in morbua 
cordis, generally about 140, and this, when not due to the collsemia 
of congestion and defective nutrition, may be reflex in part. By 
examining the quantity of uric acid in the blood it may be possible 
to tell how much is due to each factor. The ratio is here practically 
normal, but the whole of the slowing of C.R. may not he due to 
uric acid. 

Present diet includes meat twice, soup once, egg once, tea four 
times a day. Treatment here is to take work off the heart by 
diminishing fluids and uric acid introduction. 

Case 27. — A. A., male, aged 29, Bheumatic morbus cordis treated bj; diet. 
I saw this case with Dr. Gayford, whose interesting case of gouty adenitis is 
recorded in " Uric Acid." Complains of pain and swelling in one ankle for five 
weeks, which salicylates do not relieve. In early life subject to bJIJOuaness, 
followed by rheumatic fever (i.e. , coUamia followed by precipitation, the invari- 
able rute^: "Had: 'ibeomatic fever tEree timea. last a year ago. Palpitation 
waa first noted at 18 years of age. First attack of fever at 10 or 12 (first 
--' •• n stage), second about seven years later. Has now aortic and mitral 
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disease. B.D. '8, and is pale, chest thin : puJse very C[uick, 108 to 120 ; slowed 
later to BS ; apex beat in left nipple line, impulse Tigible at the apex ; there naa 
a late systolic murmur and a second sound, and the muimur was conducted 
some way into the axilla and is heard at the angle of the scapula. No obvious 
signs of aortic disease now. There is no cedema o£ ankles, but (here are soma 
varicose veins in legs. He is tender about the great toe front recent arthritis. 
Present diet : meat once or twice, egg once. Tea three or four times a da;. 
Bmokes a good deal. I advised diminished smoking, and U.A.F, diet, taking 
care to get enough proteid. I suggested that- diet would prevent further 
rheumatism and an increase of valve lesions otherwise inevitabls. 

The failure of salicyla.teB was due to their being taken along with 
a lkahe a or I' liyKlfeK 'TJaElTs. Dr. Gayford thought the recent attftck 
in the foot was gout. Well, gout is merely a name for urate pre- 
cipitation, and so is rheumatism; we all mean but different stages 
of the same thing; nTe rywhere it iH _ arthritja or fibroaitis due to 
precipitation or concentration of urates relieved by solvents. I ' 
know only" of irritation of fibrous tissues either in joints or else- 
where, which are due to uric acid, or to something else. Why not 
call them arthritis, endocarditis or fibrositis due to uric acid ? To 
call them gout and rheumatism merely brings in a useless and 
confusing etiology and pathology. I heard from Dr. Gayford six 
months later that this patient was improving steadily on diet and 
increasing in weight, and there was apparently also decided improve- 
ment in the condition of the heart. 

Case 28.— M. F., female, aged 4S. Complains of gout in the toes, which 
began seven years ago when wearing tight shoes. Got worse three years ago, 
and then left oti meat, and has been better since. Father's family gouty, some 
cousins gouty. Had influenza three times. Skin slightly puffy. Things worry 
her more than they should, and this worry alternates with gout in the foot. 
B.D. '7 ; pulse 92 ; C.K. 6 ; B.P. 115. Has some neuralgic pains in arms and 
wrists. Litbia did good for gout, but she felt low with it. 

Present diet is correct except for tea (three cups, said to be 
weak) and porridge, but is obviously deficient in proteid, so ao- 
wonder she ie lt low andiit.ior.J^tle. Patients who put themselves 
on U.A.F. diet, and under-feed, and then come for help, are in 
worse condition than those who come to us on ordinary diet, for 
it is always difficult to get them strong and well-nourished again, 
and all my diet rules are specially framed to prevent any fall in 
nutrition. The thing to be done here is to give white- ■oi.agg in 
place of fish, and curd in place of meat, but if a patient is for any 
reason unable to take these he must go back to meat for a time, and^^,,^^^'^ 
try diet again at some more favourable time when well nourished. 

Cabs 29. — J. M., male, aged 40. Complains of stiffness and enlargement of 
the fingers, which are fusifonn, and general rheumatio pains. Had scarlet fever, 
and rheumatism alter it, about 14 years of ^e. Present rheumatic troubles 
began after a chill three or four years ago. The right shoulder has been stiff for 
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seven mouths. Pains worse in early momiDg. Has an occasional headache, 

but not with the rheumaitic pains. Is inclined to be over anxious. Apex beat is 
just to left of left nipple line ; first sound rather long ttere. Urine sp. gr. 
1019, no sugar, no albumin. A very slight reduction of bismuth is probably 
not sugar. Ue was given salicylate of soda, iodide of potassium and sp. 
am. arom., and advised to reduce his meat. 

Six weeks later pains in feet are better, and hands also better, but not yet 
cured. Is stitl taking meat once a da; and two eggs. 

Two months later in the warm weather as salicylate seemed (as often 
fiappera at tkU time of the year) to|be losing its effect, pot^git' was substituted, 
but this made bim decidedlT,vorBe. Urine clear, but not* yet alkaline (i.e., not 
enough alkali ; to succeed tSifh alkali the urtTie must be aljsaline- thrtan/aoui ihe 
twe nty-ftmr h miTs] . *PwalBB dnya later was alkaline in the morning and yet joints 
were WSHH Bt IhHl time, I now gave up the attempt to get him on to alkali and 
returned to salicylate, giving some acid concurrently to help it. In these days I 
sbould.UBe °°p'-'n. blU.i£ ^'^■^^ ""f- T-nnn ij]y----'"J then. 

In this case a salicylate with a retentive, iodide or acid, did 
best ; the alkali failed or did harm ; this ie often the way with 
alkalies, which may increase arthritis until the urine has been 
alkaline throughout the twenty-four hoars for several days. 

Gabb 30. — B. H,, male, aged 74. Subacute gout in right ankle followed by 
same in left wrist and hand, now getting well. Has had morphine for the pain 
which relieved it, but kept on the attacks. Five months ago had right sciatica 
very bad. Nine years ago pain in left arm and elbow. Lumbago and sciatica 
ten and twelve years ago. Seven years ago hepatic and splenic pain relieved by 
opium, and cured by healthy exercise and golf. Is fond of morphine and uses it 
to get to sleep. Pulse 65 ; C.K. 7 ; B.P. 145. Second sound very loud. Bowels 
opened with thialion every morning [thialion is a retentive, so no wonder he is 
naving gout). Urine free from sugar and albumin. Present diet is ordinary, 
with fish, to some extent, in place of meat. Is taking a mixture containing 
salicylate of soda, oolchicum. citrate of potash, iodide of potash aud magnesium 
carbonate, and I was called in because it had done no good. 

Now colchicum, potassium citrate and magnesium carbonate are 
alkaline solvents, saUcylate of soda is a solvent with acids, and 
iodide is a retentive. The salicylate and iodide would do together, 
as the small dose of iodide would not prevent the solvent action of 
salicylate, but the alkahes and colchicum would just upset the 
sahcylate and their action would also be upset by it. 

I tried salicylate with iodide and sp. am. arom., but it did not do maoh 
good {probably thialion was still theie preventing its action). I also used salicy- 
late oE methyl locally, and probably this was not pushed enough. Is fond of 
meat, and bis old diet used to include a good deal of it, and a glass of port twice 
a day. While on ealieylate I told him to continue ordinary diet. 

Two mon ths Iw te i ' h e waa in much ' thf rsn a FebniKtidtrgBd bad still a good 
deal of trouble in the left arm. He had now gone on a diet of meat and hot 
water. Pulse 72 ; C.R. 75 ; B.P. 145. Is very hungry and sleeps better on this 
meat diet {i.e., it is nAlJ Hg f^j n. stlim.til.ni ti.1) The left arm now shows chronic 
(edema and stiffness, no acute gout. I stopped the salicylate and nsed massage 
and local treatment, and oocasionally at night, if pain increased, salicylic acid 
and pulv. opii co. 

Three months later the arm was much better, and massage had done much, 
good. Now complains of gnawing pain in right side of chest above liver; it is 
relieved by eating, and he would like to eat ravenously. {Probably this it due to 



.jaid sti mulation by t Jv. meat.) Bowels kept regular by cgscara. 
j.E. 9;~iS.e. 140. first sound reduplicated, there is a syslolic 
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ver lowor sternum and to left. SecQUd sound loud Gverjwhere. Liver 
dullness not cbviDualy mcroascd and it is not tender. 

Three months later be had beeo to Aix and done the cure, but no good effect. 
Memory gets bad, left ankle puSy and paioful. There is numbness in right leg 
and foot, which IB dragged. Pulse 64; O.B. B ; B. P. 155 {? eiffect of Aix and the 
previous excess of iiieal). PreGent diet includes meat twice, Sh once, soup once, 
cofiee or tea twice, whisky twice a day. 

I give this case to show, in eontraat to a previous one, liow 
little can be done for stich cages where the diet is not altered, and 
how many troubles such patients have besides the arthritis. It is 
not a mere matter of reheving the gouty pains, you have also to 
deal with collEemia ajid its very various effects. 

Case 31.— I^. D., female, aged Tl. Complains of pain in right arm and 
s houlde r. Comes on at night on going to bed and jiiiiiii iiiHllj m iiiiiiiiiii[i on 
^(Hrig^up. Easy all day. Fain like a hot iron going down the bone, and then 
cannot use arm at all. Mother and two eititers have had rheumatism.. Health 
generally good, no fevers. Had palpitation ten years ago. Bleeps well, except 
for the pain, wtich goes off after being up for an hour. B.D. '7; pulse BO; 
C.B. 8-5; B.P. 166. Apex beat in left anterior axillary lino. Impulse strong, 
second sound very loud, especially at right base. There are large veins over upper 
chest and base of neck. Bowels ccoatipated. takes pills and salts. Urine slightly 
turbid, acid. sp. gr. 1011, no albumin, no sugar. Menthol increased the pain, 
soda and hot water did the same. Diet ordinary, with whiskv and water twice a 
day. 

The question was as to the oauae ot the pain, whether it was 
related to the large heart and liigh pressure, and some condition at 
the base of the neck, or was it simply arthritis ? There is a rheu- 
matic histoiy, and the pain Wrng tvotb^ at night is in fajiiur of 
rete n ti ve arthritis- ttfo ul). 

It is not auginal, as angina or ""g^jlTIl '"""'f' ha '"firKJjL.'.h£JTVI'''''''E '^"^ 
on movemeul. I told them Td^SSf)' the arm as cold as possible^nd gave salioylio 
BDid-'lhree times a day after food. A week later the pain was nearly gone, but 
she was a little deaf from the medicine. I told her to continue the salicylate for 
another week to complete the clearing out. 

C*BE 32.— B. C, male, aged 46. Had rheumatic gout for years. Subject to 
bad throats and sent to Homburg tor them. Lump in left hip and at bock of 
left knee. Now right knee is painful after a game of golf in wet and cold. Hit 
pains are reliGved by salicylates, which he has been taking lor the last twelve 
months. No serious iUneaaes, business worries him much. Has bilious attacks 
with vomiting every three months (a typical sign of food poisoni'l^). "Heart is 
often queer." itfoderutely well nourished, but pale. Kioopn i»g[[ mhrn. nn 
salicylates. 

This is a coounoa-expeiJMioe, and it is due to the fact that3>£> 
is low at night, when uric acid ia .in^qqd solationjsitlj, saliaxiate. 
It is the coUfemics wifli higli B.P, all day and all night who have 
insomnia. 

B.D. -75 ; pulse 65. Apex beat just inside line, first sound long or slightly re- 
duplicated, second sound loud everywhere (i.e., colliemic heart, of which trie three- 
mtmthly migraine i» a sign). Bowels always constipated, never act without 
medicine. Urine milky with urates, sp. gr. 1030, no sugar, no albumin, {obi'iouals 
n eollaittic urine.) Bight k'kee is sligntty tender inside, with some thickening of 
fibrous tismes. Weight 9 st, 9 lb. Has been to a spa every autumn, five times 
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to Hombutg, twice to Aix, twice to Wiesbaden, four timeB to Hnrrogate, twice bo 
Buitou. A!x..jiuMt ffood 'for gout, but it pulla domi terv much 7t.g.. cwre bii 
eotlismia ; w hat fi m^ y'i' H \ \ i( is '- */ *■"— * ■«— T — -.y /) Present diet : meal twice, 
IIhH 'flBOe, eggs once, coffee twice, whisky twice, five cigara a, day. u sed t o take 
iliiiinj,m|)M mlUI Till III {those umk* hit da^ tf relerUion, mbioh ha u nomp^mg 
for in chro nic arthritis and coiUemia). Is now going to give diet a trial, but is 
nof very Hopeful of "being able to continue It {even yet he has not suffered enough 
to see the stars). Finds salicylate better than colcbicam, and so I advised him 
to continue salicylate, and make a slow change of diet later on. In the course 
of the next few months he did slowly alter his diet. Three months later he felt 
clearer and brighter (i.e., diminished coil^raia from lessened introdvction). Is 
taking pulses and has some skin irritation {this teas the great drawback to 
pulses; TBJW* I discovered that (Sep fb^tttiTied much ranthin, they often caused 
Both dyspasia and skin irritation^. Three montliB Uteris on U.A.F. diet, eicept 
for 1)CtIlBlonal fish. False 72. Bight knee much better, and can play golf m 
comfort. Two months later (eummer) feels played out AfCar hud waclt.|i9 pro- 
bably ""' >"'-"-i(|i rrttXI\'j'\ J^lr-') Has occasional catarrh in larynx and chest, 
for which he takes salicyT&TS^. Three months later reports that he spent his 
holiday in golfing — no spa thia year. Salicylates relieved the throat. Acne, 
which was ^d in early sunmier, is now all gone ; he thinks this is a result of 
diet, perhaps of leaving off pulses. Still occasional pain in one leg. Weight baa 
increased to 10 st. 7 lb., so be is not wasting on the diet. Finds that fatigue is 
now much less than it was. Has no palpitation at all, in fact, is better in many 
nays. He again had some salicylates for his knee. A year later he was having 
fish three times a week. Has been vvell till the last week or two, when be got a 
chill and a sore throat. Water was thick and he had some lumbago. Got 
through last winter very well, better than for several years, and has had fewer 
drugs than for many years past. B.D, has improved greatly, and is now 9 
to '95. Still smokes a _good deal, and has still some retention,. from this cause 
nodjflibt' ~ Sa' TBe 'fince was puffy and relaied he sKoweS it to a, surgeon, who 
advised a supporting apparatus, which did good. He now feels well, and can 
work and play golf agaiost anyone. This patient did well and kept practically 
well. He never got q^uite the beat results, as he never got quite U.A.P., or gave 
up his smoking, but he was content with what he got, and it was at least far 
better than the spa results. 

Case 33. — M. McD., female, aged 35. Complains of rheumatism and 
dyspepsia. When recovering from operation for floating kidney and being fed up 
digestion got all wrong. Tonics were given, but still she got worse. She then 
tried the U.A.P. diet, and it did very well ; is now afraid to go to a doctor for 
fear she may be put on meat again. Has got thin since the operation and the 
dyspepsia. She was not on a correct: U.A.F. diet as she took revalenta, peas 
and lentils. B.D. 7 or less; pulse 64; C.R. 65; B.P. 125. I corrected her 
mistakes, and also warned her ofl asparagus, and she did well. Two years later 
she reported that there had been no dyspepsia for more than a, year, but after 
some dinners in which she ate forbidden foods she had an attack of piles. She 
found that eating fruit made them worse. 

I have noticed the same thing in other cases, and it is possible 
that piles in rheumatic subjects are really due to gout of the fibrous 
tissues ol the rectum and are thus made worse by acids, and like 
gout in other parts may also be made worse by frjjit. 

She continued to be well on diet, and got wrong if she went of! it ; thus hare 
soup at once sent up the pulse ; i.e., caused a relapse of the gout. At one time 
she had an attack of mucous colitis with pain in left hypoohondrium and 
lumbar regions {thia was no doubt'govty, and aa additional ei'idence of the same 
thing it yielded quickly to salicylales). 

Case 34.— M. M., feinale, aged 63. Complains of rheumatoid arthritis for 
eight years. Woodhall Spa has done some good. Mother was an invalid with 
arthritis, especially in hands and shoulders. One- brother has gout in feet. 
Scarlet fever as a child and measles. Enteric at 18. Ijifluensa two years ago 
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and left tnee enlarged sinue. Is very nervous. B.D. '75 ; pulso 100 ; C.B. 8-5 ; 
B.P. 165. Apex beat Blightly to lefC. Se(uiidsou.iidlou.d und bainging jjii^fi B.P., 
h^nrt buginning to fail). Han ocoasiooal colds and somo expectoraition early in 
morning. Has a feeling of emptiness aod. .sinking in. apigaatrium at tirasH 
iciiltteinic QaslriQ congMtian and Umpo'rari/ aioppage of digaitMin. anJ absorvtion). 
Urine sp. gr. 1020, acid, slight cloud of albumin, no sugar. Lett knea chronic 
pultaceouH enlargement, and same in left ankle. Weight; 8 at. 9 lb., steady. 
Present diet includes meat once, egg once, oatmeal once, brown bread to keep 
bowels open, tea or cocoa twice, occasionally some stout, which does good [i.e., 
acts ns a reUnlitie ; slie is probably taking dfJioUrtt proteid, having redured 
meat and not pat enough milk or ch^e^ in lis place). I tried to correct har errors 
of diet and to avoid drugs. 

Three months later she came back with pain in right leg followed by a rash 
in the adductor region, causing enlargement of glands in the right groin. This 
proved to be herpes zoster, and she had been taking arsenic pills for her arthritis, 
Sbe bad also some tingling, probably due to neuritis, in tha fingers. 



Here is a quite ordinary 
colliemic stage of life, and it 
weakening heart, anfemia, 
tion of stomach, constiijatic 
some of her symptoms prodi 
herpes zoster. Tet here wf 



sase of Golla5mic arthritis in the second 
is accompanied by high hlood-preasure, 
ervousness, catarrh, dyspepsia, conges- 
in, &c., and the drugs given to relieve 
.ice still further troul^les in the fomi of 
) have to deal with nothing whatever 
but food poisoning, which correct food would have prevented and at 
certain stages completely cured. Such cases could be given ] 
scores. Weak heart and aniemia are naost constant aymptoi 
chronic arthritis, and of course they are simple results of chronic 
coUtemia. 

Ciss 35.— W. L.. male, aged 60. Complains of pain in chest and shoulders 
for two or three weeks, worse on movement. Also pains in the legs. Had 
podagra eight or nine years ago, and occasionally since. Has drunk ale for last 
thirty years : it makes his head ache and he does not like it now. There is 
enlargement of the knuckles and ulnar deviation, very marked in right hand. 
Tophi in right ear. Had headache [or three weeks, on and oft. always suffers 
from it in summer. Appetite good. Pulse Sfi, with occasional intermissions; 
second sound loud, first sound reduplicated over septum. Has symptoms of 
angina occasionally on exertion. Urine, colour and sp, gr, high, no albumin 
{colUemia). 1 gave ac id and opium miiture with a dose of salicylate of soda 
at night to counteraotrTTOIlilatTve effect of the rfltentivo. This relieved his 
headjjfihe enoimousty, and also the pain in the chest [tehich was probably of 
nn anginal nature and due In the coUamia which the drugs removed). Pulse fell 
to 72, and showed lower pressure to finger and in pulse tracing. He had still 
some joint pains. A week later he had no headache, felt much better in 
himself and free from depression j his only complaint now is a little lumbago 
and pain in the joints, I now increased IJie salicylate of soda, giving it three 
times a day, and after a further increase to four times a, day he reported himself 
as much better, pains all gone, "ankles beautiful." An eczematona rash on 
left leg was also improving on the salicylate. He got to like the salicylate 
mixture, and askod for it. as it relieved all his pains. 

No doubt he will have to take a large amount of salicylate to 
clear out all his deposits, especially if he does not alter his diet. 
Here was a case of undoubted gout with fairly marked rheumatoid 
changes. Urate deposits in rheumatoid joints are really by no 
means uncommon, and it is only prejudice that prevents our seeing 
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this. Then he had collsemia causiDg high pressure, headache, and 
Bome heart fft jl urn , p hnwn hy giijp.k rate, intern) iBsion and shght 
anginw pain, and all these latter aymptoma were relieved hy reten^ 
tives which cleared the blood and lowered the pressure. Finally, 
his arthritic pains "#BrB Tcry-HMirlEodJy Trfieve3T>y salicylate of soda, 
which dissolved the deposits. 

Case 36. — O. H., male, aged 24. Fingers swelled and fusifonn with rheii- 
siatoid changes, TopKi preaent in both earE. Says he had podagra eight years 
ago. His father is 47, and baa bad gout for twenty one years. He has drank 
4d. alo, but takes no alcohol now. He works in gelatine aud has done so since 
13 yean old. Temperature and pulse normal {this was evidently a c^cjKfic 
arthritU kept up by collamia), so.I futMpi (UJlSte^WW-Ao^ideMJt. retentive, 
and a week later, when he was better as the result of its action, I got him to bring 
a specimen of urine. It had sp. gr. lOlS, the acidity was low, yet it yielded 
154 gr. urea, and 4'1 gr. of uric aoid, relation 1 to 37 [i.e., reUntUm). 

I had, therefore, relieved a chronic arthritis by stopping coUfemia 
and producing retention. This is the effect of potassium iodide, it 
lowers the acidity of the urine and yet markedly diminishes the 
excretion of uric acid, and I often think it does both by causing 
retention of phosphates in the body, thus removing a natural solvent 
from tHe blood and iirine. Iodides in equal doses with salicylates 
will " completely 'pfev^t any solvent effect, but a small dose of 
iodide with a salicylate is not harmful. The above specimen was a 
morning urine, so the retention is all the more remarkable. Those 

who ijjliiiii lliiili lihiiii pniri '^'•« y"''Rt . .'r, J.*?" „ !T'""''"f ^■^■' 

coll eemic hours, will get benefit from retentives; those whose pains 
are worst in the evening hours, or are accompanied by fever, will 
be relieved by solvents. Here again C.B. will give us the clue to 
treatment in a moment. ' ~ 

Case 37. — M. M., female, aged 88. Complains of chronic rbeuroatoid ar- 
thritis, all' the doctors say " debility and want of nutrition" (and if they had 
added chronic eoUamia from food poisoning as the cause of all. In* rest mighl have 
been not far from the Irulh. But they did not; they neither added it nor treated 
it). Tonios have done most good [no dojtbt). Has chronic trouble in tbroat 
and nose in addition to Che. joints. Left knee was very bad eighteen months 
ago. All joint* afieoted Bnd left elbow is the worst, as she was too ill to keep it 
moved when it was attacked. Often has congestion of the tbroat. Uses 
Oodfrcy's inhaler for congestion of the nose. Is rather pale. Fulse 108. 
Second sound relatively loud (no doubt a colli^mic heart beginning to fail from 
amsmia, and poor nourishment). Has a "dyspeptic cough" in the early morn- 
ing, relieved by a cup of tea. Bowels act only with Carls^d salts. Menstruation 
regular, much pain on first day. One child aged 7. Urine sp. gr. 1021, turbid 
with urates, acid, no albumin, no sugar. Slightly reduces bismuth (P not iugar). 
Weight 9 at. 13 lb., steady. Has bad arthritis for twelve years and under 
various doctors. Cromer ia too cold for her, does better in a warmer place, 
(Yes, she is sometehat weak tiow.) Present diet includes moat twice or three 
times, fish once, tea or coflee three times, wine once and some lithia water. I 
told her to continue a tonic containing arsenic she was taking, and when well 
and strong to slowly alter her diet stage by stage. [Vnfortunalely at the Hme 
Ihia patient consulted me my diet was not U.A.F., but still included sottie puliet.) 
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She had some attacks of diarrhcBa and ^me headache, and the arsenic had to 
be given up, I thea Eave her iodide and nux and then things improved, and she 
slowly gained weight up to ID at. ID lb. She began to Ceel better in herself, 
and loolied better and brighter. The joints weio better as a whole, but now one 
and now another was had at tiroes. She was still on pulses. Later she became 
afraid of increasing weight and began to out down her food on this account, and 
in spite of all I could do wouid not keep faithfully to the diet ; so far, however, 
she was doing well, and had pa-ssed a whole winter, the first for many years, 
without a severe attack of arthritis. 

This trouble of getting stout is a bugbear to many women of 
middle age, and is an excuse soma of them adopt for getting out of 
the diet. This patient, for instance, was taking butter and cream 
quite freely, and yet complaining of tliese results. With a little 
care U.A.F. diet may be used to make people thin and keep them 
so. Most cases of chronic arthritis do well on diet, provided you 
give enough proteid and keep up the-atrengtL aj the heart. 

Case SS.^J. B., male, aged 19. Complains of | gout in toes and now in 
knees for fifteen years. Has been taking Turkish baths and colchioum, hut gets 
no better. Four days ill, then a week well, and w« versa. la thinking ot going 
to Buxton. Has been a very hearty eater, but no stimulants. The left knee is 
slightly tender and painful, but no enlargement. No other important symptoms. 
Weight 13 et. 4 lb., steady, haa been 14 st, 8 lb. I gave him salicylate for a 
change, aod U,A.F. diet to be done gradually. He started the change of diet by 
going to a vegetarian restaurant and eating heartily of haricot heaas and 
tomatoua (he ino«M-to«e-*»it! belter to have kept to his meat. Thus vegttariana 
and their poismK upset my good inienlions.) He then went to Buston and a doctor 
there tried to frighten him about diet, bat fortunately for him did not sncoeed. 
A mouth later he had had no pain and was taking no drugs. Haa slight stiSness 
in the knee, but no pain or swelling. Is still taking fish once a day, hut other- 
wise U.A.P. Has some husluDess and tickling in throat, I told him to use a 
little salicylate for this i( necessary, "- - .- — 

A year later I heard of him from a friend that he considers himself cured and 
has not had gout for a long time. 

It is in these cases of what would be called gout in a strong, 
well -nourished man with a hearty appetite that correct diet cures 
most quickly, as there ia no difliculty in taking sufficient proteid, and 
no weak heart to keep up the colliEniia, He ia not really free from 
urates ; it will take him aoma years to get so, but under these 
conditions they pass out slowly, causing but littie arthritis or 
collffimia in the process. 

Case 39. — T, D,, male, aged 40, Complains ot chronic arthritis, no rheu- 
matoid changes. Had diphtheria two years ago. No fever with the arthritis. 
PaioB woree at night, especially the last three months. Right elbow is the worst 
at present. Feels depressed and queer on some days. Pulse 70, generally alow. 
Respiration short on running. Apex beat in lelt nipple line. First sound 
reduplicated over septum, abort ayatolie murmur over aortic cartilage. Urine 
sp. gr. 1067, no albumin, no sugar. Weight diminisbing of late, a good deal of 
worry. Has been taking salicylate, but no meat, beer, or wine, and also hot 
baths {so saHej/itite boa been doing more )uirm than good). I advised him to take 
sotla sal. gr. iv. 4'' horia for some days, ari3 to take mjft^jmijriue, but no hot 

A fortnight later he was better, but not cured, I 
the dose to^"fa., and a week later there was a 
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I told him to continue aalicjlate for some time nud graduall; replace it by tonics 
and massage. 

Six months later he reported that the salicylate used in m; way did better 
than anything else and that there was improvemenb. He is now working 
tonaids U.A.F. diet. 

Two years later, writing to him about some other roatter, I enc|uired how he 
was, and bis reply was, ' ' I am pleased to say my rheumatism has been maoh 
better , ' ' and I believe IJie improvement has continued. 

Cash 40.^M. T., female, aged 37. Sent to me by Dr. Somar, o£ Broadclyst, 
near Exeter. Complains of rheumatic gout in both hands, especially in the right. 
The fingers are nodular, and worse when working in cold water at photography. 
There is gout in the family, especially on her father's side, an uncte had " gout 
of the heart," and one brother had gout and died of dropsy. She bad sciatica a 
year ago, relieved by sand baths. Had neuralgia badly twelve years ago. Subject 
to colds, large tonsils, and bronchitis. Is irritable and depressed in the morning, 
oooasional insomnia. B.D. very fair, '8; pulse 72; some raised B.P, First 
sound long, second sound loud {collamic heart). Often slight muscular and 
fascial pains. Bowels act only with Apenta, piles bleed at times, one child eight 
years ago, after which she had necous trouble and took much port wine for six 
or seven years {hence, perlui£s_^_Mf'^^erit gout). Weight 159 lb. Lithia did* 
some good, fflpgrazine no efiactT tjaea'to suSer from cold hands and feet, not so 
bad siaoe the arthritis came on (i.e.. arthritic replace colIa:mic symptoms). 
Present diet includes meat three times, coffee or tea'twice; whisky with Vichy 
water twice a day. I advised diet, beginning as usual by cutting off tea and 

A month later hands were much better, but depression had bean rather worse, 
and she had gained 2 lb., which she objected to. 

Six months later hands gave no trouble, but she had increased 6 lb. in weight. 
She only takes meat occasionally, and now knows that it does not agree with her. 
B.D. has improved to '9 or 95, feels stronger and nerves are better. Pulse 72. 
Has had some depression on and oS, Dr. Somer reports that she appears almost 
well, only a little depression. Has lost the pain from hands, also the deposits 
from the joints of the fingers ; he thinks she will lose the depression also if she 
perseveres. 

Here, again, in a, well-nourislied woman with a, good B.D, and a 
strong heart, diet quickly reheves arthritis. Her heart was probably 
weak at the time she suffered with nerves after confinement, but 
has got strong and hypertrophied up to its work since. In her 
brother th^lieart failed to do this and he died with dropsy. 

Case 41. — P, H., male, aged 60 (medical|. Complains of chronic rheumatoid 
arthritis, especially in right kaee and left ankle. Worse the last six or seven 
months. Right knee croaks and is stiS, and cannot be used for going upstairs. 
When joints were first attacked there was some fever, and he was laid up two 
montils. Never ill ; lived in British Guiana fourteen years. Occasional malaria. 
Father gouty late in life. Has taken a lot of meat, whisky and cocktails jcock- 
tails conUUn caffein), gin and bitters freely. B.D. T ; pulse 80; C.B. 9; 
B.P. 135. First sound long. Urine clear. Weight now 13 st. 1 lb., was 
14 St. 2 lb. some years ago. Has been on U.A.P. diet on and off as near as he 
could while on ships, for two months or so. There has been general improve- 
ment, though joints have at times been worse. Last week his ankle was bad, so 
he took magnesium sulphate and iodide, and that shifted it {i.e., colUemic 
arthritis cured by retentives). He has been letting U.A.]^'. diet cause collsmia, 
hence joints at times worse. I advised salicylic acid, and to keep cool and take 
some acid foods. Two months later he was decidedlv better, and had taken 
480 gr. of salicylic acid with advantage; was now giving it up because of hot 
weather. 

Case 42.— H. W., male, aged 65. Complains of gout in feet for eight years 
or longer. Been five or six years to Harrogate. Better last autumn, worse again 
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now. Lately (three weeks) Bufiered from hoarseness and sore throat. Has cramp 
in limbs, which is increasing. Has occasional oecipiCal headache and vertigo. 
Arcus senilis well marked. Sleeps badly. B.D. -8 ; pulse 108; C.E. 8 ; B.P. 140. 
Apex beat in the left nipple line. First sound long, or late systolic murmur, 
second sound loud at lase. Occasional bilious diatrhtea, liver covered by 
emphysema. Urine high coloured, no sugar, ao albumin. Weight 11 st., 
diminishing. Has a Turkish bath in his own room, and takes it when he 
cannot sleep. Often influenza now. Ordinary diet and generally a good feeder, 
now cannot get it down ; likes wine better than whisky. I advia ed him to ta ke 
"'ilir ""■* '"rn up, and gave salicjlate ,g£ soda witkwaiponium cEI^lBfflB&r- ■ y 
nally. and oi l of winter giCaanlJa'tMLnt'aft-ftoatJif -throat, and told him to keep i/^ 
cool and take no lurkisn baths. Both the medicine and the painting did good, 
and he returned in a few days quite well as regards his laryngitis, and he was 
so struck by the efiect of the wintergreen that he painted some on a friend's 
throat and cured him also, 

C.\SB 43. — M. K., female, aged 46. Complains of chronic rheumatism in 
knees, feet, and all over. Wristsenlarged. fingers fusiform. It began last summer 
when she was much run down and overworked {i.e., coikemii: arthritis). Her 
father had rheumatism when a very old man (gout). Had scarlet fever and 
rheumatism at 22. Never very robust, Pains tend to keep her awake. 
B.D. TS; appetite poor ; pulse 100 ; C.R. S-5; B.P. 135. Apex beat in left mid- 
clavicular line. First sound long, second sound loud (a debilitated coUamic 
heart). Bowels act with salts and syrup of figs. Urine normal, menstruation 
regular, pains increasing of late, and slight headache then (i.e., it increases 
colliBmia). Ankles both enlarged. Present diet includes meat twice, fish once, 
tea twice, whisky once a day. No real appetite, takes food because the hour has 

"" " ""'" ' ' u lorong and unphysiological). I put her on 

' ' so. Continued ordinary diet and 
s later reported thalT'aspirin had 
.ting and sleeping better, Iief^ ^u^g is still 
swelled and has improved least ; it was the oaly joint she kepi wrapped up, 
whiETT "sufficieEWf accounts for the failure of the aspirin, C.R. 8 ; pulse 80 ; 
B.P. 135. I told berto^teave oS the wrapping and keep the joint as cool as pos- 
sible, and continue the aspirin, U.A.F. diet to be considered later when the 
aspirin could be left off. 

Case 44. ^J. F., male, aged 54. Complains of pain in the left shoulder, 
many previous attacks. Has always eaten freely of meat, not much beer. 
Tophi in both ears. Pulse 80, not high B.P.; temperature 100*6= {i.e., colUmia 
cleared up 6;/ fever). Marked ulnar deflection of fingers, most on right side. 
Urate deposits on both hands. Left elbow and shoulder are both painful and 
swollen. Bight ankle and foot swelled. He talks of his trouble as " rheumatics." 
but it is obviously gout. He was given salicylate gr. xx. 4'* horis. Two days ' 
later temperature subnormal and he was better. Three days later temperature 
98' F. ; pulse 90. Mixture 6" horis. Two days later much better, quite free from 
pain ; pulse 68, some headache and deafness. Mixture bis die. Four days later, 
pulse 56 ; feels high B.P. to finger, and tracing shows high B.P. ; temperature 
normal. Throe days later the wrist and left ankle were swollen ; temperature 
in evening 99". Four days later arms better, pains now in left knee and ankle. 
Salicylate resumed i'' horis. Temperature lOO'S" in evening. Two days later 
pains not quite so urgent, and two days after that pains better and tempera- 
ture below normal. After this the first interphalaageal joint of first finger of 
right hand remained painful, and the increase of the salicylate bis horis for 
a few doses had no effect. Three days later an opaque bulla the size of a walnut 
had formed over this joint, and this was incised and dr. i. of pus obtained. This 
pus I extracted in the ordinary way, and found it to contain uric acid equal to 
3-7 gr. to dr. i 

We here had a gouty jomt suppurating and discharging uric acid in the pus. 
[Once aup^itratioa had set m salicylaie, of course, had no e^ect.) A fortnight 
later there was a slight rise of temperature, and one foot was painful and 
swelled ; salicylate was put on every four hours, and three days later tempera- 
ture was subnormal and pain gone. [Thiis on several occasions salicylate 
promptly relieved gout ) 
17 
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Case 46.— L. G., male, aged 45. Compliiinn of k?i' '" '•"' (iigor?, of hit 
right hand. Drank ale. 3 pints a da^.anJwbiskynccasioQally ior ycui^. Wns in 
the Guards and invalidBd ton years ago for " chronic tubnl nephritis." Wus ill 
nine months with it. Had gout in inetep before the nephritis, and in toes n year 1 
after he was invalided. He folt very bad with the nephritie, and had dropsy. I 
Hjis often had gout since in finfjors, toes, ankles, and Enees. This last attack 1 
began two days ago. la well nourished and florid. Tongue flabby and a little 
tremulous; pulse 112; temperature 101° F.. and rose first night to 102° F. 
Fingers of right hand are swelled and shiny. Urine 1030, acid, trace of albumin. 
.He was given salicylate gr, xs. 0** horiB, and neitt day the fingers wore better 
and temperature fell to 996° P. in the evening. He went on well and aalieylate 
left off a fortnight later. Three days after this ha bad Bon:ie_^in about 
1 bad. teeth, and an alveolar abscesa formed ; with, this the tompBalmaioeo 1 
ight and there was some relncn of ^out in the Angers and left^ecranon I 
bursa. Next day temperature was 100' 1° in morning, and then the stumps were 
extracted and some salicylate given, and temperature soon fell to normal and 
the pains went, (/ hare sem in alveolar abaceas caui* a rtlt^uii i^ acute rhetl- 
vmtimi in a child in just the same way oi it acted on gout liere.) After this tem- 
perature remained normal and he got quite well, leaving hospital ten days later, 
taking some salicylate with him, and having been cautioned about moat and 
beer. His urine was examined on several occasions, sp. gr. lOStl to lOST, and J 
no albumin. 

What are we to say as to tlie chronic tubal nephritia ? Probably J 
in the ten years since it was acute the kidney had become small and 1 
fibrous, and the albumin a trace to nil; then the good siiecifio I 
gravity while under observation was due to a large excretion of I 
urate under salicylate. When he left the army he was cautioned | 
by his doctor not to take to drink, which tJiia doctor thought wai 
fate of all chronic nephritic cases. He says he occasionally suffers j 
from depression, which is worst in the morning, especially after I 
some extra drink ; so the prognosis of his doctor will still be justi- 
fied. See how much suffering uric acid causes besides gout! 

CsBE 46,— D. W., male, aged 64 (medical). Now complains of dyspepsia and 
debility with vertigo and faintness. Four, live and seven years ago li^ gout ia 
^ tues, but none since. Influenza three years ago (i.e., the ittfliienia btvught abowt 
colliBTitia and JiaaH failure ai^ eicred ISc gout, i.e., colleemia replaeed arlhrilU). ' 
This patient also gave an interesting history that six years ago he had had ?l 
pneumonia, and with the onset of this he had an attacli of gout in his toes, later ■ 
when temperature became subnormal after the crisis the gout also went away. T 
{TMs is very interesting as it proves thai pn^ummiia, like other fever, moj/ pre- ] 
cipiiale gout or rlienmaiiam {the satne thing) in a gouty or Theuma,tic subject. } 

0a8b 47.— a. W.. female, aged 62. Complains of swelling and pain all ovei 
en and ofi for many months. She first had pain in her big toe when she wi 
60 (? gout). Knuckles, wrists, fingers and one knee are swelled and painful. I 
Right hand and wrist most a&ected and most tender. There are rheumatoid 1 
changes, but no ulnar deviation. Pulse 72 ; vessels distended by high B.P., first I 
sound rednplicaled, second sound loud {cuil^mie heart) ; nails very toady. Urine I 
good colour, no albumin. Used to have sioli headatJie occasionally, and has Itmgl 
been subject to ' ' rumbling ' in the head and low spirits, but both of these lenfl 
ofi suddenly when the joint troubles began, hut she has no headache now, sincA^ 
the joints got bad. 

This is a common history, but it is none the less interesting to] 
see patients, who know nothing of causation, observing such dis- i 
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tinot alternations between arthritis and collffimia. As we know, the 
liver, spleen and probably some other glandular organs are the 
ordinary foci. The joints, once there are deposits in thena, form 
additional foci of retention ; and tliese additional foci keep the blood 
for a time i-elatively clear, hence absence of headache and depres- 
sion. But all the uric acid retained by arthritis has got at some 
future time, if the patient lives, to be re-dissolved and passed 
through the blood ; then colljemia, headache and depression will be 
worse than before, and Briglit's disease or diabetes may be added 
results of the collfemic process in the final colleemlc stage of life. 
I have records of similar results as regards sick lieadache In a 
number of patients suffering from gout or rheumatoid disease. 

Case 48. — L. B., female, aged 72. Complains oi rheumatic gout which 
began in her &ngers twenty years ago. Mother hved to 93, father died of car- 
buncle. One of her children sufiers from eczema. Is somewhat thin, complexion 
vascular. Pulse 100 ; tracing takes 3i^ oz. to develop it and shows high B.P., the 
prediorotic notch being well above tbe centre of the upstroke. The apex beat is 
in the anterior axillary line and there is a systolic murmur there, also a 
loud second sound followed by a short diastolic murmur down the sternum, 
showing a slight aortic leak. Has a cough occasionally in winter. Micturition 
once or twice in night. Urine full amber, turbid with urates, sp. gr. 1039, faint 
trace of albumin {probably a granular avd junv somewhat congested ktdney). 
The left knee is large and grates on movement ; there is alight cedema of tlie 

As there is no history of rheumatic fever or of any arthritis till 
twenty years ago, it seems probable that she has a granular kidney, 
tliat the morbus cordis is the resiilt of chronic collsemia, and that 
the chronic arthritis is largely collBemic also. 

Her pains are rather worse at night, when the collmmia of the 
day is being cleared out into the joints and other parts, retention. 
She is more languid and has less joint pain, in aummer. Here 
the alkali is Buffibrent to make even the joints alkaline, hence they 
no longer take up uric acid from the blood, but give it out, conse- 
quently the irritation diminishes. 

Of course, even what I here speak of as " collfemic arthritis " is 
partly due to retention in the diurnal fluctuations from collEemia to 
retention, and vice versa, but there is no doubt that a joint, once it 
has become a seat of deposit, attracts more urate from a colltemic 
blood, and this fresh urate keeps up or increases the local irritation. 
Such colliemic arthritis is relieved byretentivea {e.g., iodides or meat 
diet), while real acute retentive arthritis, acute gout or rheumatism, 
is relieved by solvents. 
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thiret, nith the idea of washing oat, and yet she had a dilated and failing heart 
and dangerously high B.P. I gave some salicylate, also an acid and some nui; 
bnt, as I now see, I rath^.oveidid tBU Bt-M S0<1 dtiT'Jiot give enougb salicjlate. 
Three weeks later she was sleeping lietter and had less Batnleitce, bnt the joints 
had not altered much. 

In these days I should first treat the collffimia with retentivea in 
such a. case, and look after the heart and the B,P., and only give 
solvents later if the joints did not get well, as it is probable that they 
would, on retentives followed by U.A.F. diet. 

Case 49. — R. J., male, aged 4S. A tall, well-made man, face sallow to pale. 
Has suffered with headache for some few yeais. Has had gout in the right great 
toe, slight at fiist. but getting worse. Liast year went to Brides-les- Bains just 
alter an attack, and drinking the waters there brought on a second attack. Has 
headache in the morning often ; it lasts only one day, and if he goes to sleep at 
night he wakes next morning without it. It sometimes comes on suddenly, so 
that after feeling very well for a little a headache be^ns. When he has gout 
has no headache, and when headache no gout (a clear alternation of migraine, a 
collamic trouble, vnlh gout, a retentim troable). A year or two ago had great 
pain in ciecal region Ijieritwhlitis), Surgeons spoke of operating, but physicians 
i^aid " No, it is gouty." He was put on opium, and had an attack of gout in his 
I right toe at the same time. Has been taking but little meat of late, and his 
/ headache has not been better. (Indeed, no ; he mitst Ite thanftfjii if it is not mvch 
I worse, for the first effect of diminished intake of urie acid is increased outgo, 
I colUemta, and its results.) Diet has not been strict enough or long enough con- 
' tioued to do real good. Has a certain amount of mental depression in the morn- 
ings. He was very well all his early life, and never required a doctor till he got 
the gout (i.e.. secimd retentive stage was iiell marked). Headache and depression 
have been increasing of late {i.e.. he is now tending towards solution and col- 
isrma). He has some eczema of groins and calves {more fad of reltntion). 
Pulse 100 after a little exertion, tracing shows a marked first wave, and takes 
5 oz. at least to develop it. The predicrotic notch is above middle of upstroke. 
Urine no albumin now. Weight about 14 st. I gave some salicylate for the 
eczema and gout, but allowed him to continue q^ium for ihe headache, provided 
he followed each dose with salicylate. Unfortunalelylor him he travelled much, 
and had a doctor in each place he stayed at, and I fear our diagnosis, prognosis, 
and still more onr treatment, did not always harmonize. He never tried these 

/Srugs properly. 
Twelve months later I Eiaw him again. In PariEi, a few days ago. saw a 
iootoc who told him to Cake acids for his headache, and these did good, {They 
net injast tbesame way as tlte opi sm ; m t & e itiwr of these are better than caffein, 
of which he has lalrentnuch.) 

Six months later he reported that salicylate did good at first, then it lost its 
cHect (probably vol takenat all regularly). Urine now sp. gr. 1032, acid, no sugar, 
no albumin. Is complaining of some trouble as to his sight. Later, with his 
acids, he got another attack of gout in the toe, which made the headache better 
for a time. About this time he wrote to me asking why I objected to cafiein. as 
a small dose iu the morning relieved his head better than anything. I tried to 
explain that caffein was equivalent to uric acid, and not only prevented its 
elimination, but directly increased the quantity by introduction. 1 fear, how- 
ever, he went on with it. as he was busy and could not afford to lose time with 
headaches {could not afford to save his life). 

Some six or eight months later he came to see me ; he had had some retinal 
effusion in the summer which had frightened his doctors, and he had been put 
on a strict vegetarian diet, and wanted my advice as to the best method of 
carrying it out. This was the very advice! had given him two years before 
without effect. He now said, referring to his food, that "he bad given up 
everything except the ghost," and he little thought, probably, how soon that 
also was to go. His headaches have been less frequent and less severe on this 
diet. He had a bad headache a few davs since, and took a considerable dose of 
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caQein to relieve it. The late Sir Andrew Clarke advised him to winter in 
Madeira, and " a non-nit cogenous diet " {ipkatever thai •"lay mean ; I ftauf Merer 
seen such a diet before or smce) ; and I advised iodide and bicarbonate of potas- 
sium. Albumin was found in his urine at thstime of this severe headache. Sir A. 
Clarke said " Gouty excrementitious products in the blood," He went to Madeira, 
and I hoard of him again next spring, but was unable to do anything to make 
hia diet really usefully U.A.P. (lie had pulses aiid smn^ lea and co^ee). or to 
prevent his tajcing drugs and conUnuing caflein for his headaches. 

Twelve months later, on MtiT 2*. the papers recorded bis destb, which had 
otcurred the previous day, fronl apoplexy coming suddenly s' '" 
death followed one and a half hoi^s after the onset. 



So ended at the grgfli-cfeUwrmc- tirr»-of yew i 
hama^of the day, B, life which on proper diet might have heeii 
prolonged to nearly dotible the length attained. This case illus- 
trates well about the worst that uric acid can do to the outer casing 
of a poor human ; here we had gout, migraine, appendicitis, retinal 
effusions and htemorrhagea, early Bright'a disease (granular kidney), i / 
mental depression and cerebral lite morrh age. Of what use is it to 
he great or rich if you live but half yoiu" life, and no iuconsiderable 
part o( that in misery ? 

CjkSB 50.— H. B,, male, aged 37. Ten years ago sharp attack of rhoumati^iii 
in right knee when tixposed to cold. It went away on reaching a wanner climate. 
Five years ago passed a stone nearly as large as a haricot bean, composed of uriu 
aoid and urates. Had had some giavet before this. After this his sugar wa* 
cut ofl and his meat diminished. Is nervous, and leads a sedentary professional 
life. Has had malarial fever in India several times {here was a probable came 
of tilt gravel and slotic). Four years ago another umall stone was passed, and 
last year bad a further attack of gravel. He was then advised to eat ordinary 
food in moderation (only digestible things), and to drink plenty of water. 
ileHUlt not entirely satisfactory, has had some dyspepsia and occasional pain 
in back and left side. Has also had some gout in to«s of left foot and the left 
hand, which has been used more than usual recently in sawing wood, is some- 
what stiff and swelled. B.D. now 'T. 

Fonr months later he bad begun the U.A.F. diet; he has been using no 
drugs and yet is distinctly better ; be much prefers U.A.F. diet to the washiug- 
out plan or the use oE drugs. Has put his wife and children on the same diet, 
and they are all doing well. His physical power ts greater, and fatigue and 
BtiRness after exertion are less. He is watching the B.D. of eelf and family to 
see that they are and remain well nourished. He is very gruteful for having 
got rid of a serious complaint {probably he is counling his ehickeiis a HI loo 
early) and being taught what good health really is, 

Ciar, 51. — M. F., female, aged 38. Gives a doubtful history of renal disease 
for twelve weeks, general pigmentation six monthii. wasting nine months, slight 
coagb, no biemoptyais ; vomiting, no relation to food, six months. Has some 
chronic arthritis, the knees now giving most trouble. PulseSO; C.R. B ; B.P. 100. 
There is some lipping of the finger joints, showing chronic arthritie there. 
Transverse diameter of heart (CD.) measures S in. from right border of stemum 
to a tittle outside the left mid-claviaular line. Sounds feeble. Urine sp. gr. 
1020, acid, no albumin. She had occasional vomiting with constant signs of 
debility and weakness of the heart and was regarded as a case of Addison's 



Tlie point that intei'ested me was the association of tliis disease 
with distinct chronic arthritis. It occurred to me that Addison's 
disease might be a rlieumatic fibrosis of the adrenals similar to 
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rheumatic ovaritis or metritis (fibroids, &c.) ; and I had it in my 
mind to try salicylates if I could get the patient somewhat stronger 
and better nourished, and clear from vomiting for a time. 

Twelve daya after admission she had sudden vomiting one night folloned by 
coltapee and temperature rising quickly to 104*8^ F. I eaw her next mominig 
aad found her wandering, and no pulse to be got at the wrist. C.R. 13 ; no 
B.P. to be got. Temperature 102-8" F. ; CD. SJ in., nothing in abdomen, no 
other local signs. I ordered nitrites and he&rt tonics, but nothing waB of ftuy 
use and shs died an hour or two later. At the poal-morlem were found some old 
pleural adhesions, general pigmentation, chronic arthritis, no urates, and atrophy 
of the adrenal glands. 

Casb G3.— M. L. D., female, aged 18. Slight general rheumatic pains, and 
pins and needles in fingers, said to have arterial sclerosis ; gout in mother's 
familf. Sunstroke three years a^o. Enteric at 16. Fever and peritonitis 
twelve years ago. Influenza once or twice. Face pale, pain and neuralgia in 
teeth. B.D. -6 {decidedly poor) ; pulae 80; C.R. 7*5; B.P. 120. First sound 
long and defective in tone. Occasional cold and oougb. Shooting pains in right 
luamma, and abscess there with her first child (probably rheuinaiv: irritation of 
an old scar). Some flatulence and occasional pain in right groin {cffioal region), 
nothing to be felt there. Stomach down to umbilicus, no splash. Menstruation 
regular of late. Slight cedema of ankles. Weight 10 st. i lb. 6 os. She is a 
a vegetarian, and her diet includes porridge, bread, fruit, tea. cofiee, and only 
half a pint of milk in the day. Bread and butter often, one egg in day, and 
occasionally weak tea. {Here again deficieiit nouriihmenl and iiot U.A.F. food, 
producing ananiia, debility, weak lieart and neuritis, alao lome collamic rh^u- 
tiialism.) 

Arthritis (Acute). 

Case 1.^ — 3. Q., male, aged 32. Complains of rheumatic fever. Had similar 
attodi six years ago. Tongue tremulous, indented by teeth, slight white fur all 
over. Pulse 88. Respiration 25. Temperature 99'<l. Heart, systolic murmur 
in front, not heard behind. Knees and ankles pufiy, great pain in those of right 
side and right shoulder. Cough always in wmter, less in summer. {Chrome 
bTonc)iitis, anotlier disease originating in retention.) Some pain on left side of 
chest. Given sodium salicylate gr. xx. 3'^ horis. Next day had a fair night, pain 
in right knee better, right elbow and shoulder still painful. Pulse 82 ; tempera- 
ture 99. Next day, fair night, no pain escept u. little in right shoulder. 
Pulse -78. Temperature 98. 

Next day. good night, pain only in right shoulder. Feels sicli after Kb 
medicine, and has buzzing in the ears and deafness. Salicylate reduced to ter 
die. Next day still pain in shoulder and buzzing in the head. Pulse 72. 
Temperature 98. 

Next day no pain anywhere. Pulse 61. Temperature 97. And so he con- 
tinued tor three days ; then salicylate was left off and quinine and iodide of 
potassium given. He went on well, and got up and had no pain. (Most of the 
urate having been cleared out by the salicylale, a retentive {iodide) did good by 
keepiTig the blood clear.) 

Case 2. — W. S., male, aged 13. Had rheumatic pains and a rigor two days 
ago. previous indefinite pain for three weeks. Pain now in both knees, also in 
feet and right elbow. He was given salicylate of soda gr. xv. 4'* horis. Two 
days later temperature down and pains goue, but deaf from salicylate. Three 
or four days later temperature began to rise a little again and got to 100. 
Salicylate gr. x. 4* horis. No fresh signs of arthritis anywhere. Three days 
later the salicylate had had no eficct on the temperature, and there were no joint 
signs, so it was left off and M. quiuffi given. It was then discovered that he hfl,d 
a bad tooth round which there was some periosteal suppuration, the temperature 
eventually rose to 102, but fell after the tooth was removed. Later he had 
some return of the joint pains, and these were quickly relieved by the salicylate, 
though it had no effect on the pain and temperature due to dental trouble. There 
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•was » late systolic munuui at the apex of the heart and (he second sound v/ae 
occasionaUy reduplicated. Thin murmur appeared to develop during the 
arthritic attack. 

Tno or three weeks later he naa re-admitted with a, relapse of arthritis and 
be looked ill and was quite unable to walk. Blood from a filler non showed 
diminished alkalinity. He was at once put on salicylate as before, and the urine 
of the first twenty-four hours that was saved was 21 oz., sp. gr. 1025, tnrbid, 
acid, and yidded 212 gr. of urea and 14-9gr.of uric acid, relation 1 to 14'2. 

He only formed 6 gr. of uric acid in thia day and the remaining 
8"9 gr. came from the joints, and their removal by salicylates was 
the cause of his relief. When the temperature was due to other 
things (local suppuration) the salicylate had no efifect, and we also 
know that if anything (alkali, heat or deficient dose) prevents the 
salicylate from acting as a solvent and eliminating such an escess of 
uric acid, it neither relieves the pain nor lowers the temperature. 
Obviously salicylates do not relieve arthritis and lower temperature 
by some unknown method, but simply by dissolving and removing 
uric acid, and we see that they act equally in the arthritis called 
gout, in that called rheumatoid, and in acute rheumatism (rheumatic 
fever), for all are due to one and the same cause, irritation by urates. 
I do not doubt that microbes and the fever they produce occasionally 
jirecipitate such m-ates on the joints and so start the trouble, but 
the microbes are of quite secondary importance and to be ranked 
along with cold, acids, champagne, opium, &c., which do the same. 
Both scarlet fever and enteric, and probably also measles, may come 
in with an acute arthritis for reasons which are now quite obvious. 
Salicylate has no effect on these specific fevers, but it lowers the 
temperature and relieves the pain so far ae these are due to gout ; 
and in all cases the C.E., the blood granules and the exci-etion of 
uric acid in the urine will tell us all we want to know as to the 
causation of the arthritis. In arthritis due to pytemia salicylates 
liave, as in the tooth trouble in this case, no effect, as there is no 
uric acid in the joint to be removed. 

Case 3. — W. Q., male, aged 37. Admitted into the Metropolitan Hospital 
with rheumatic lever. Temperature 101. Was put on salicylate 20 gr. every 
three hours. Urine of first twenty-four hours {only part of -which >Baa uttder 
salicylate^ sp. gr. 1028, yielded 462 gr. of urea and 16-7 gr. of uric acid, relation 
1 liO 29 (salicylate not yet in full action. T)ie fortnation of uric acid leas 
13'7 gr-, so only 3 gr. were removed from the joints and the pains mere stilt there.) 
Next day temperature fell to 100. but the same done of salicylate was con- 
tiuued. Urine sp. gr. 1033. yielded 418 gr. urea and 17'5gr, of uric acid, relation 
1 to 25. {The formation ofjiric acid (1 to 35) was 128 gr. and 4-7 jr. were 
removed from the joints.) Tie temperature reached 99. Salicylate reduced to 
4>~ horis. On the following day, urine again sp. gr. 1033, yielded 485 gr. of 
urea and 20 gr. of uric acid, relation 1 to 24. {Formation of uric acid was 13-8 gr.,' 
ntid 6-2 ffr. were removed from the joints.) Temperature touched 98-2, and 
salicylntc was reduced to gr. x. fonr times a day. Temperature remained after 
this from 98 to 99 and the pains were gone. Convalescence ordinary, no relapse. 



dbvGoogIc 



264 CHAPTER IV — BETBHTION 

Here 139 gr. of uric acid were removed from the joints in tlii-e» J 
days and, with tliis, temperature fell and pain departed ; no doubt i 
some more was eliminated on the following days, whioli we did not | 
watch. The greatest rise of uric acid liere was oe the third dayi i 
and temperature reached its lowest point on that day. Syblatd J 
caitsd, tolUtur effectiis. 

Case 4,— F, i, B.. mule, aged 39. ComplajnH of acute rhoimiBtism, many 
joints bad. Temperature 102. Urine Rumple Rot juat before aalioylate was 
b^un gave uric acid in ralatiou to urea 1 to 30. He had been taking drugs 
outride (probably aXkaiiti, as there viaa iio salicylate in tlie urine; but for these 
drugs there would have been relenlioii). Three days later the pains wera muoli 
relieved by the salioylate, Pulae 7fi ; relatively low B.P, , as a tracing only look 
8 OK. to develop it, and though the first wave was well marked the pre-diorotio 
notch was holf-way dovm the upstroke. The first twenty-four hours urino on 
salicyiate yielded SCO gr. urea and 26'4 gr. uric acid, relation 1 to 31. The 
endogenous uric acid was 1^6 gr.. bo that 104 gr. came from the joints, and there 
was obviously plenty in the blood. The above-mentioned tracing was not taken 
til! two days later, when both the amount in tbe blood and the B.P. had fallen, 
for two days later the urine gave 472 gc. urea, and 18*9 of uric acid, relation 1 to 
34, or nearly normal, i.e., formation equal to excretion. But now the tempera- 
ture was normal, there was no pain, and the patient was wanting to get up. 
The uric acid before salicylates was 16'8 gr., the first day on salicylates 36-4 gr. ' 
and no doubt nearly as much ncit day. of which we have no records, but tw" 
days later it had fallen to 139 gr. , and with this the pulse rale and temperabar 
were about aormal and B.P. moderate, 

The relation of B.P, to C.B. in acute rheumatism during the 1 
first days on salicylate is a matter of some interest, which I aon J 
now 'investigating with the ohject of finding out whether coUeemia | 
is here co-estensive with uric -acidemia. 



Case B.— H. J. H., male, aged 34. Complains of parosysmal febrile attacks, 1 
generally one in fourteen days. There in ".low fever," temperature rises to J 
about 100. Father gout : mother weak heart and nervous. Had scarlet 4 
fever as a boy. Occasional neuralgia {! rheiimutie). Was ill in Venice last year, f 
but had the attacks before that. The first symptom of the attack ia genially I 
pain in head, back, and iegx. and then the heels get tender. Attacks often ' 
follow a chill. Occipital pain accompanies the attack. Attacks a 
the spring (coHiemic season). Temperature may rise to 101 ; pulse 66. First 
d reduplicated or late systolic murmur {eolUemic Iigorl). Urine sp. gr. 1035, 



: months ago and he 
I purpose (i.e., did 
s hendaohe worse J 



acid, no sugar, no albumin. Saw the late Sir A. Clarke s 
diagnosed rheumatism of diaphragm and gave a powder 
not cure the attacks). Cannot take quinipe, as it nia 
{coltaemv: head). 

These paroxysmal attacks remind one of migi'aine on the onefl 
hand, which he no doubt lias with them, and on the other of'f 
.paroxysmal hiemoglobinuria; tliey are, no doubt, colliBmic attacks J 
followed by, or complicated with, slight retention in !i 
liver, &c., causing more or leas fever. 
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I gave salicylate of soda 15 gr. &' horis. and I heard from the patient a fen- 
weeks Uter that he bad had no attack while taking the medicine. Pulse 76, 
I advised him tio continue the medicine, and if it kept ofl the attacks to consider 
U.A.F, diet. I never saw him again (jKrfiojw he -was fond of his meat and 



B of rheumatic fever ; but he was soon found to have 
enteric, which bad resembled rheumatic fever at its onset, and he died on the 
twenty-third day of the disease from continued high temperature (104 for 
some time) and exhaustion. Diarrhosa had also been severe for a week before 
death. At the postmortem, brain and membranes normal, lungs considerable 
congestion, especially of right upper lobe, which in parts is almost black and 
airless. No fluid in either pleura. Heart, mitral valve admits two fingers easily, 
left ventricle walls pale, soft and friable, so that the finger easily penetrates 
them. Liver normal, spleen large (19 oz,), soft and pulpy. Kidneys large, 
cortex cloudy and mottled ; intestines, at the ileo-ceecal valve and for 6 ft. above 
it were numerous raised Peyer's patches, the ones near the valve having a 
reticulated appearance from the separation of numerous small sloi^hs, and 
in others a foot or two above the valve these sloughs were not yet separated, 
and still higher there was general congestion, but no formation of sloughs. The 
mesenteric glands were large, dark coloured and firm. A brother ag«l 19 had 
' died a few days before him of the same disease. He also had separating sloughs 
and a very large spleen. 

I have seen several other cases in which enteric resembled acute 
rheumatism at its onset. Scarlet ie by no means the only fever to be 
complicated with arthritis and endocarditis or both. 

Case 7, — P. MoM., male, aged 35. Under the care of my colleague, thu 
late Mr. D. H. Goodsall, at the Metropiditan Hospital. Complams of abscess in 
thigh and sinus in foot. A small sand insect {Bicho, Piilex penetrans) got under 
his little toe-nail in Brazil sixteen weeks ago, and. as a result, be had some 
cellulitis on the dorsum of the foot, which was incised ten weeks ago. Soon after 
this came a swelling in muscles of left thigh. This was hard, but with potassium 
iodide got softer, and is now fiuctuating. Had syphilis eighteen year« ago. Five 
days later abscess in thigh opened and lining membrane scraped. Eighteen days 
later sinus in left thigh laid open its full length, and plugged with iodoform 
gauze. Twelve days later temperature up and down — occasionally 104. There 
was a question of diagnosis, as he had had intermittent fever in Brazil, and he 
was given quinine for a time. Three weeks later temperature still runs from 
100 to 103'6. He had developed some pain in right knee and ankle, and as the 
cause of this was at this time not regarded as pyemia, some salicylate of soda 
was tried, but it had little effect on either pain or temperature. A week later the 
dose was increased to 15 gr. every four hours. This again had little effect. Tem- 
perature 103 and above. As the urine at this time was but slightly acid, some 
nitro-hydrochloric acid was given to help the salicylate under the idea that alkali 
was interfering with its action. Temperature was now 101 to 103. As there 
was no salicinism, the dose of salicylate was increased to 20 gr. every three 
hours, but the temperature paid no attention to it, and remained at 102. On 
the last day on salicylate I got a sample of twenty-fours' mine, 58 os,, sp.gr. 1020, 
«rea 15 per cent. Acidity to urea 1 to 15, very low ; uric acid '06720 per cent. 
Uric acid to urea 1 to 22, Total uric acid 17*8 gr, — (no large secretion for so much 
salicylate). He vtas now seen by the late Mr. Walaham, who diagnosed pyaemia 
and put him on quinine. Five days later, when he was on no drugs ^t all for a. 
day or so, I ^ain got the urine (24 oz.), sp. gr. 1018. Acidity to nrea again 
1 to 15. Uric acid to urea 1 to 23, or much the same as on salicylate. {Vncacid 
was not the caitse of the temperature here, and so salicylale had no effect either 
on the excretion of arte acid or on the symptoms.) At the end of a week from this 
he died, temperature ranging from 102 to 104, except the last twelve hours, in 
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which it was subnormal. He had some pustular abscesses about the arms in 
addition to (he old troubles in (he legs. At the potl-morlem oalj the external 
lesions were (ound, nothing in (he viscera. 

There is no doubt that this was a case of pyiemia, and it is 
interesting to see that salicylate in quite full doses neither relieved 
the pain nor lowered .the temperature, and it hod also, as we can 
see. very little effect on the excretion of uric acid. This man was 
in a very weak and debilitated condition, with very low urinary 
acidity ; he was thus, as in all conditions of debility, excreting an 
excess of uric acid, and the salicylate did very little to increase this. 
Salicylate relieves acute rheumatism exactly in proportion as it 
removes the irritant from the joints; here the irritant was of a 
different kind, not soluble in salicylate solutions. 

Bronchitis. 
Case 1. — H, J., male, aged 60. Complains of morning expectoration and , 
HOme pain in his cheat since an attack of iofluenza three jeaia ago. Ha also had 
a chill followed by severe bronchitis two years ago. Up to the time of the 
influenzahe was wetland had no cough. Moderately well nourished, but pale. Has 
been a very strong man who should have lived to 80 or 100. Arous senilis present, 
Sleeps badly unless he takes whisky, which lowers B.P. {colUemia). Pulse 95. 
Fimt sound markedly reduplicated at left parasternal line. There are general 
)tignE of emphysema and a few catarrhal signs in the lungs, uodulnass;or local 
signs. Expectoration in the morning is considerable, generally |iale or green. 
Urine, sp. gr, 102S, acid, cloudy, with pale urates {coUamia). Slight cederoa of 
shins. Feet [cold at night {toeak heart muscle). Present diet of four meals 
includes meat or fish twice, egg once, tea twice, beer once, whisky once, and 
some tobacco. (Not so bad as some people, but still enough poison to keep chronic 
brrmckiUs going.) I advised a gradual change on to U.A,F. diet, and a reading 
of Dr. Keith's booh. But be stumbled over diet, and never did it completely ; of 
course at times lie felt weak from colltemia in spite of acids and heart tonics, and 
putting his weakness down to diet, feared to make the change. He died a 
year or two later of the conditions we can here see developing — bronchitis and 
heart failure. 

Here was a man whose original structure should have. carried 
him at least well into the eighties, who died twenty years before his 
time, and was a cripple for some years before his death, simply from 
food -poisoning. 

Case 2, — P, W,, male, aged 1 year 3 months. Admitted with cough aud 
dyspncea. Has had cough and shortness of breath some six or seven days, also 
some pain in left side. A well-nourished child, now cyanosed and breathing with 
difhoulty (respiration 4S). Accessory muscles of teepiration in action. Heart 
HOunds natural. Rhonchi, sybili, and riles all over chest, with occasional friction 
more marked on (he left. Percussion more impaired at left back than elsewhere. 
Broncho. pneumonia. Temperature 103 to 104 ; pulse ISO ; respirations 65 to 60. 
He was put on ether nit. ammon. acetat. and aq. campb., and a steam-kettle was 
put in action. 

Two days after admission, temperature 103, but touched l(M-6 for a few 
hours. Pulse 160; respirations 63. No sign of improvement anywhere. The 
ether and ammonia were stopped, and be was put on bicarbonate of soda 15 gr, 
2*" horis, and later 20 gr. in same times. 

Two days after this the temperature began to break, aud touched 99 at 2 p.m. 
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Pulse 110: respiratioDB S3, some improvement. Again, tno A&ys later, tempera- 
ture fell in the evening to 97. Pulse 100 ; respirations 40, and there was no 
further rise, pulse reaching 90, and respirations 25 three days later. The rest of 
the case was uneventful. 

i usu al, bicarboDttte of soda in large doses b roke the 



temperature in about forty-eigbt h ours {the time it usuall y takes 
t o nK!E"' l!hH UfHie alkalin e), while the retentive drugs t nitrous 
ether and Uquor ammon. acet., both powerful retentives) not only 
did no good, but all signs were getting worse when they were 
left off. 

Case S.— P. N., male, aged 7 months. Acute bronchitis. Has had a cough 
for some three weeks. Is slightly cyanosed. Heart sounds normal. Man; riles 
and chonohi all over the chest. Temperature 101 ; pulse 130 ; respirations 45. 
Was put on bicarbonate of soda, first 10 gr.,^nd then IG gr., every two hours. 
Temperature came down on evening of second day to 98 and never rose above 
99 again ; at the same time pulse fell ta 110 and respiratioDS to 35. Three days 
later temperature normal ; pulse 90 to 100 ; respirations 35. He was taking his 
food and sleeping well. The rest of the case was uneventful, except that during 

J givp ..... . , . , , , .L . .. . 



Case i. — A, T,, female, aged 3. Case headed : Acute broochitis and rickets. 
Has had a cough for some time, getting worse of late. Is slightly cyauosed, 
cough loose. Heart normal. Moist r^es general all over lungs, also some coarse 
and fine crepitations in axilla and back. Liver enlarged, and one to two inches 
below costal margin. Temperature 100 ; pulse 150 ; respirations 35. She was 
put on bicarbonate of soda, 20 gr. 2'» horis. On the first day after admission 
temperature rose to 1014 in the evening, but next morning it was normal and 
remaiued there. Pulse fell next day to 120, and respiration fell more slowly, 
touching 25 some nix days later. At this lime the bicarbonate was reduced to 
10 gr. , and a lit.tlp l^|l.^dn|inn waq fivpn with it fj. Hrv .,n >,^.,M.\r,„<. 

A fortnight after admisaion there was a slight relapse, temperature on one 
day reaching 100. Pulse 120 and R. 35, Bicarbonate was repeated and the 
temperature quickly came down again. As the r'llae mm ai nai l gniplj some 

f ix an d digit alis were add ed to the bicarbonate and the pulse came down to 110. 
ta doubt IKUtUtnl] weakness, dilated right side, uxis the cause of the enlarged 
rerj. All symptoms now gradually subsided and the child got well and went 

Po ssibly the bicarbonate w as_^ed_uced^^too soon '^ Jjj^" i^K^t, flitjfr"*^ 
before it had cleared out all the urate from the bronchi, hence the 
relapsfl'. '"t pw l)88e|iki'Buueea it as soon as I could, on account of 
the weakjjeart and conge^ttfd liver. 

Bicarbonate of soda has little or no effect on a specific bronchitis 
such as that of whooping-cough, measles, enteric fever, or on 
tubercle, hence we may get a diagnosis in these cases by observing 
thftt the alkali quite fails to cure or to lower temperature, though 
given in sufBcient doses to get the urine alkaline in two or at most 
three days. 

I give these few cases in illustration of my paper in the British 
Medical Journal. 1908, vol i., on the "Treatment of Bronchitis 
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by Alkali." I could easily give many more cages from hospital 
records showing the same thing, but nothing is to be gained by 
doing so. 

If an alkali given to the extent necessary to make the mine 
alkaline in forty-eight hours (and ""^"Itiji "•"¥ require any dose up to 

200 or 3 00 gr. in twenty-fo ur hour s) A»q not, radnnn th^i t^Tnufirn.. 

ture, this being followed by the pulse and more slowly by the 
respiration, it is generall y safe to concl ude that we hnvp t^ ^f^«.f nnt. 
/ w ith a mere bronchitis {i.e., rheumatism or gout of the bronchi), 
h ut witn ^a s pecific bronchitis or a tubercu losis. 

It. you get a catarrh supervening on tubercular disease of the 
lung the alkali may reduce the temperature, pulse and respiration 
in so far as they are raised by the catarrh, but will leave untouched 
the alterations of these signs that are due to the tubercle. 

Alkalies thus not only give us a speedy, safe, and certain cure 
for a dangerous disease, but also enable us to diagnose between 
bronchitis and other troubles which resemble it. F or the fu ll 
explanation of the fact that allffl-IJ drt^Q hpt.tpr {q this disease than 
salicylate I must refer to the above-named paper or to " Uric Acid," 
ed. vii., of which this volume is the clinical appendix. 

Cask 5.— J. H. male, aged 76. Seen with Dr. Scaly, ol Weybridge. Com- 
ptaine of severe attacks of dyspiuea in the early morning. He bad a bad attack 
five dayu ago and was unconscioUH, and very bad for three or four hours. Fears 
the same condition may return, breath very abort at stool id the morning. Has 
slight dyspepsia and often vertigo lasting twenty minutes. Had headaches a year 
ago. First suffered from dyspnoea two and half years ago. Has an idea that he 
is weak and must be fed up. Is at present able to walk with help from room to 
room. B.D. -8 ; pul se 9fi : C.R. 8 ; B.P. 140, Heart souads much muffled by 
emphysema. Some t!5ugh, but no expectoration. {We have here obrtoiis lieart 
failure with bronchitis and emphysema, the Iieart failure being accentuated by the 
eoU/ftnia of the morning kojtrs.] Abdomen distended and tympanitic. Bowels 
act only with drugs. Urine sp. gr, 1030, milky with urates, albumin a 
trace, no sugar {collte^nia and amgested kidtiey). He is decidedly obese and 
abdominal walls are thick. Present diet as an invalid includes fowl once, fish 
twice, soup, coffee twice, wine and whisky. When well, add to this egg once, 
meat twice a day. He has cofiee in the early moruiog and sleeps well after it 
[i.e., it relieves colliemia pro tent,, but makes it worse later when he liaa tJte 
dyspnaa and cerligo as results. Here was clearly a case for diminishing fluids, 
to help the heart, and retentivea), and I gave him ammonium chloride and 
sodium iodide and some nux, and for severe dyspnoea attacks a httle morphine 
if necessary. (Nitrites might do, but their effect passes off too soon.) I did not 
alter his nourishment except to make his diet as dry as possible. He did very 
well and soon got better. Three mouths later, however, be had a more severe 
attack of heart milure and bronchitis, when I was asked to see him at Hastings 
with Dr. Allfrey, who did not expect him to live when he first saw him, -He 
had been given my previous prescription with a little digitalis and was rather 
better when I saw him. Temperature 99-4. Some bronchitic signs, but most 
of the trouble was heart failure under coUsemia. I again used retentives with 
UUK and strophanthus in place of digitalis, and he again recovered. 

Sii months later he reported that be had meanwhile improved wonderfully 
in health, and thought he had got over all his troubles ; but yesterday he had 
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a strange feeling, and staggered, Siiid his nurse ga.ve him brand; and lie got 
botbei;. Uaa been taking the retentive mixture almost continuDusly Rince 1 lust 
siLw him, never feela so well without it. I told him that drugs could only hold 
the castle for a time, and that no cure was possible without cliauge of diet {i.e., 
remaudi of the cause) ; but practically the only things I could out off were somo 
soups and slops and some part of hia coflee, as for the rest be practically pre- 
ferred to die rather than alter them. He was a rich man, and food was the 
chief enjoyment he h[ul out of life, and so there was no doubt how it would end. 
Later on I saw him wich Dr. Mahomed at Boumem.outIi, aod an attempt was 
then made to do some clearing out with aspirin between times, and for a tittle 
it agreed and did good. A year later he was complaining of coneiderable head- 
acho. Pulse 96 ; B.P. 1S5 (i.e., a rise). No cough for some weeks, and the head 
has been worse since the cough got better (colitrmia and the f-rrr-jpniiiinT f lililr 
fro m afagwce of coug h, lu mce rising B.P. nmi headac he). He ie worse whenever 
he ha9 to take an extra dose ol iilb ymymm^^iil [Te., i( iTujrgcuesjglL/iii^^Jigxt 
jtiniiibig ). Erythrol nitraa had been used, but was not ukeni^hB^firat, 
I gave a little mercury to lower tension for a time. Five months later he oame 
to uiu ill town. He had seen some note of mine about a bread and fruit [dry) 
diet ,if: a temporary relief for high B.P. and he put himself on it and was quite 
pleased with the result, and appaiently therewas some improvement. Pulse 84 ; 
C.K. GS ; B.P. 135, There is a slight cough with yellow and whi te expectoration. 




a few days ; (n 
B.P. 130. fiatt 

Pour months later, howerer, lie again got ai 
tion of the bases of the lungs, and this was 
salicyla te under the impression that it was an 
HifBW^uhjefl^oa[i[jaQjflijge|tion. When I saw him, pulge 9S. but irregular, 
and droppm^^Tnla, bo that its rate was really above 100; reapiratiou 48, 
wheezing and laboured ; B.P. only 120 [here lie had marked ktarl failure, e^a- 
ally of the right aide, leaning tht left side relatively empty). Expectoration y^ow, 
thick, and tenacious. He had had a slight return of nematuria a few days pre- 
viously. I again gave some reteutlves and some calomel, but before they could 






^ylate he became comatose and died. 



Sa licylat es, in my experience, lia.vp a, most: rffl in-Bsnin^ pfTm- t-. on 
the heart muscle power, Bsnectallv mhsn t^j gre is dvfin nfpa. wIub)^ 
als? mcre^ed 6AIi^mia and puts the most severe strain on the 
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heart ; and it is this effe ct which let 
of soda ifl ^i-^Qr^.hit.is in preference to saHcylate. Either solvent J 
will cure, but the saU^^ate has its solvent action hioit^reif hy the I 
alkalinity of^i^pnoea and cyanosis, and under these conditions acts J 
as a powerful cardiac depressant. 1 think the salicylate hrjp^ i 
more urjjfc*CTd into the ^wm tlian the alkah, and the b ad efl'ec ts of 
colljgnya, always great, are thus mor e m arked in one case than the | 
other. 

Case B. — M. C. W., male, aged iS. Compliiiiis of bronchitis , 

dyspepsia and shortaess of breath. Hub been in North Devon the lasl few tredca ' 
and was well there. Had bronchitis flrsl in the sammei three yi 
sDbject to it in winter since. UodrhDumatic fever as a child, congealian of lungs 
throe years ago. He is well naurished, but slightly cyanoaad. Pulse 88 ; moderate 
B.F. Apex beat quite in left nipple line and there is a double mumiur pre- 
sjKtoliD and systolic there, and second sound is markedly reduplicated. There in 
a slight wheeze in the upper bronchial area {bionchiat ermgeatimi of morbun eordia), 
bases clear. Cough and slight black expectoration in the tnoming. LiTer full 
size, but somewhat covered by emphysema. Urine sp. gr. 1024, amber, clear, 
aaid, no sugar, no albumin. The doctor he saw for his dyspepsia cured him with 
digitalis and potassium iodide. He said one valve of the heart was not right. 
He had not had his fluids reduced, and w as still rlrinW ^ny 5 pints a da y. 

It is wonderful that the dyspepsia was cm'ed when the fluids'! 
were not reduced, but digitalis and iodide would do a good deaJ. ' 
I could only give heart tonics and iodide, and advise him to enti j 
down fluids as much as possible, but I fear he did not follow ray J 
advice. I never saw him again, but I heard that he died of morbua J 
cordis three years later in Germany. 

Ab(^omiv-al Cases. 
Cabb 1.— M. C. C, fumale, aged 43 CoTiiplains oE diarrbisa and abdominal I 
pain, increased by being nervous. Had it first seven or eight years ago, and on j 
and off since that. She also complains of general debiltty and weakness. Her 1 
doctor says " full of gout and liver troubles.'" Her father was very gouty and 
had much pain in his feet. Has bad headache for some years, used to be worse I 
before the diarrhoea was bad {(fie diarrhoea is due to heart failure and ] 
secondary congestion, and heart failure laviert B.P., lience headaches less severe). 
Has some skin irritattou igoutij eczema) on leg and back. Skin of face pale and 
puffy. The eyes feel as if full of dust and lids are swelled {gouty hot eye). Teeth < 
going bad, B.D. '75 ; pulse B2 ; C.R. 76 ; B.P. 140. First sound long, seoond 
^nnd loud (liere are th£ signs of weak heart muscle, cotkemic heart with defective 
muscle nutrition). Her fingers are stiff at times, and show signs of ohronic 
arthritis. There is no flatulence, but a little pain in the left iliac region ; bowels 
act twice a day, relaxed and Kime mucus, uo piles. Tbe stomach is down to the 
umbilicus, the Uver is full size and the tip of tbe right kidney can be felt {showing 
general congestion owing to cardiac debility). Menstruation regular every three 
weeks or so, always four or five days pain, used to faint with the pain at one 
time. Generally some leuoorrhi:ea. Uriae often thick with sediments {coll/emia). 
Hands and feet are often cold {ailiiBmia pljis Vleak lieart). Weight S st. IS lb., 
said to be steady. She was dieted by the late Sir A. Clarke, when aged 34, and 
it did good, but she tried this diet again for her diarchcea withouteflect. Present ' 
diet of four meaU includes meat twice, egg or bacon once, tea twice a day. 
I tried bicarbonate of soda and bismuth, but it was no use {the proper treatment I 
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but also some dux, and this did much Rood, and ahe then slowly changed on to 
U.A.F. diet. Six months later she overtired herself in bouse hunting and had a 
relapse of diarrhcea and abdominal pain (i.e.. from heart strain and congestion 

Xin). I continued a. heart tonic and used salicylate of methyl locally for the 

Six mouths later she reported that diarrhcea and paiD were absolutely cured, 
and she gave the chief credit to thirteen months of a U.A.F. diet. Pulse 85 : 
C.R. 65 ; B.P. 125. Weight 7 st. 3 lb. 2 oz., an incceflse. Takes plenty of 
potato and never any fruit. 

Here the pulse was slower, the C.B. and B.P. ratio was almost 
normal and the pressure had also fallen. Diet liad cured by lower- 
ing B.P. and relieving the work of the heart. I have often known 
meat cause chronic diarrhtea which was cured by leaving it off ; 
we here see the correct relation between cause and effect. This 
patient had had some httle arthritis when she was stronger and 
the headaches were severe, but as the heart got weaker the head- 
aches diminished and the arthritis disappeared, and the diarrhcea 
took their place. She may have had a little rheumatism of the 
bowels at one time, but latterly it was coUiemic congestion rather 
than retention. 

Case 2,^. B.. male, aged 37 (medical). Conaplaina of gastric pain since 
10 years old. Comes in attacks, which are worst in the winter. Pain in 
epigastrium is like toothache in the stomach, worse wheu out in cold, better 
when warm. Father gouty, and died about 10 of gout of the stomach. Three 
years ago had suppuration in right middle ear and septic pneumonia, and his 
gastric attacks have been worse since that. Attacks last seven to ten days, and 
there is occasionaJ vomiting when the pain Is bad. Attacks are made worse by 
calomel, aperient waters, acids, pastry, and sweets {mostly retentivea, they shoiild 
therefore be relieved by solvents). Appetite not much aSected by attack at first. 
There is a systolic murmur both at apex and base on exertion. Urine, sp. gr. 
1025, DO albumin, no sugar. Bowels act once a day regularly, and are not 
affected by the attacks. Takes very little meat, often eggs ; cofiee for breakfast, 
meat for dinner. I advised salicylate of soda 20 gr , three or four times a day. 
I heard from him a few weeks later that tha medicine relieved and cured the 
pain, and the improvement was constant and continued {In a word, the trouble 
was a gouty gastritis increased by retentives and cold, and cured by solventu 
and heat. The history of his father's gout of the stomach is interesting a'ld 
»ugge»tive.) 

Casb 3. — J. H,, mate, aged 48. Complains of stomach trouble. Pain in the 
epigastrium coming in attacks, about oue in three months. Five years ago 
had ulcei of the stomach and vomited black coffee-grounds . Pain since that. 
His mother suffers from sick headache. PuJse GO, long ; some high B.P. At apes: 
first sound long, second sound loud. The pain is in the epigastriuin, and it is 
very slightly tender now. Has much vrind and is rather constipated. Urine, 
sp. gr. 1028, no albumin, no sugar. Milk diet agrees well, and be is well when on 
it at home, but has difficulty in getting it while away. I again tried salicylates 
in this case, but unfortunately never heard the result. 

I give it for its interesting history, the migraine in the mother, 
and the gastric ulcer. If uric acid can cause irritation, catarrh, and 
appendicitis, why not also gastric ulcer 7 Catarrh has been attri- 
buted to cold, but we now know that it is never due to this alone, and 
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that if uric acid is not available cold is harmleBS. The real etiology 
of gastric ulcer is uDknown, and uric acid is just as likely to cause 
ulceration here as elsewhere, in fact more likely, as a precipitating 
acid is so often present. This, and many other things, we shall 
learn with certainty when more people live C.A.F. ; the cause 
being removed, the effect, if effect it be, will follow. The depth 
of ulceration is due to local conditions, and does not show that the 
trouble did not originate in a superficial catarrh, and it is practically 
certain that many gastro-duodenal catarrhs are due to uric acid and 
to nothing else ; so exactly in causation, reaction to drugs, and 
consequences, do they resemble catarrhs in other parts which we 
know to be due to it. In many minor gastric troubles the first thing 
I do is to look Cor signs of chronic arthritis, and if I find them, 
and in default of other clear indications, I treat the gastric trouble 
as an arthritis. 

About the time these cases were passing thraugli my hands, I 
received a letter from Dr. John Watson, of Newbur>-, in which he 
said that having read a paper of mine in the Practitioner on gout 
of the intestines, he was led to treat an old gentleman suffering 
from very severe gouty gastritis with salicylate of soda. " The 
effect was simply magical ; he lost all pain after taking the first 
dose, and has had none since ; his dyspeptic symptoms have almost 
entirely vanished now, after four days' treatment, and the drug has 
acted like a charm." 

.\ similar record came about the same time from Dr. C. E, 
Lockwood, of New York, who says ; " I was recently called to see 
a lady who was suffering from pain and soreness in the neighbour- 
hood oE the C£eeum, and noticed that one of her finger-joints was 
enlarged. Having just been reading the chapter on gouty dysiiepsia 
and gout of the intestines in your work. I prescribed 10 gr. of 
salicylate of soda three or four times a day, and was pleased to hear 
her say that the pain and soreness began to leave her after the first 
dose." He then goes on to mention a case of eczema capitis in 
which the eruption had alternated with rlieumatism, and here the 
same drug caused almost entire disappearance of the eruption in 
forty-eight hours. 

Cask i. — C. W. J., mala, aged 4S. Complains of pain in tie epigastrium. 
Eighteen years ago waa very ill with it. It was called dyspepsia or neuralgia. 
Had a severe attack nine days ago. Pain worst about two hours after food ; no 
vomiting, no diarchcea. Pain is relieved by morphia pills. Father's mother died 
of gallstone : family subject to catarrh and inflammation of lung^. Had 
jaundice at the ago of 7, not since. Wine may act as a poison and bring on the 
pain. Often has catarrh. Is stout, well nourished, and ol cuddy complexion. 
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Pain may keep him awake for two or three niftlits, but sleeps after morphine. 
Buring and after attacks can take nothing but Benger's food. B.D. -9 ; pulse 72 ; 
C.R. 10; B.P. 130. 

This abnormal ratio is due to recent Eind temporary under- 
feeding; if the hpH.i^ hajj Iwwn wm iilr '-'— ip^i"" would have been 
quick. Underfeeding lowers B.P. and slows the heart by taking 
■work off, hence a little starvation is good treatment in plethoric 
morbus cordis and heart failure ; not more food, but less food and 
fluid. 

First sound long, second sound slightly loud, Has a constant cough in the 
winter. Bowels regular apart from attacks and morphine. Has ^d piles 
o^rated on three years ago. Urine sp. gr. 1022, acid, no albumin, no sugar, no 
bile pigment. Weight IL st. 6 lb., increasing slightly at present. The stomach 
is down to the umbilicus, but there is no splasli; there is a tender spot Just 
below the ensif orm cartilage {seat of his pain) , no tenderness in gall bladder 
region. Liver dulness is full size, and there is some dulnoss in spleen region 
arid down the descending colon, probably feecal. Diagnosis ^out; gastritis- 
Aspirin given, continue morphine if necessary ; regulate boweU with ^ts. 

A few days later medicine had acted like a charm, pain has gradually 
diminished and become a mere nothing. No morphine required since he saw 
me. Is back on fiah again. Pulse 81 ; C.B. 12; B.P. 130. I advised him to 
keep on ordinary diet and take aspirin for a time to clear out, and then go 
gradually on to U.A.P. diet. 

Case 6.— J. W. N., male, aged 50. Had " influenza of stomach " five months 
ago, and has been ill with general rheumatism on and off since that. He then 
went to Droitwich and got inflammation of bowels there. Never strong. Had 
rheumatic fever very badly twenty or twenty-five years ago. Now general 
rheumatic pains which are beat in. early momii^ and get worse as the day goes 
on. B.D. -7 i pulse 108 ; C.E. 8 ; B.P. 100. First sound short (weak muscU). 
Has pain like a bad stomach-ache in middle Une just above tne umbilicus. 
Bowels act only with pilla. some fsecal accumulation in descending colon- 
Urine sp. gr. 1027, milky with urates, no sugar, no a.lbuniin [colttemia). Liver 
dulness not increased or covered by emphysema. [Here vie have chronu: arthritis 
and colic associated with toeak heart and colUemia,) Present diet includes meat 
twice, fish twice, egg once, tea once, whisky twice a day. I used salicylic acid 
and pulv. opii. co.. and in nine days he was fairly comfortable and all pain gone. 
Stomach better than any time in last four months ; the pains in the fingers have 
been much bettor for some days. Pulse 80 ; C.B. 7'5 ; B.P. 100. 

Five months later he reported that the medicine had taken all the pain away 
and he had since for three months been altering on to U.A.P. diet, and only 
has meat once a day, but he now feels weak and disinclined for work. Pulse 68 ; 
C.R. 7 ; B,P. 100. 

This proved on investigation to be due to the fact that he was 
taking too much rubbish and slops and not enough proteid. He was 
leaving oflf concentrated foods of 20 to 25 per cent, proteid value, 
and replacing them by foods of only 4 to 8 per cent, proteid value. 

Cask 6.— M. M., male, aged 27. Complains of weakness and dyspepsia, with 
pain in chest and stomach, which is getting worse in spite of all treatment. It 
began two years ago. Has bean subject to headaches for years, one in seven 
days, probably migraine. Has had some rheumatism in legs and thighs the last 
two months. Has been a vegetarian for four months. Has an uncle in the 
profession in practice in Orotava. Is sleeping better since being a vegetarian. 
Appetite moderate, thinks he used to eat too much. B.D. '75. ; pulse 64 ; C.R. 

6-5 ; B.P. 120 ; second sound slightly loud. Occasional colds, has one at present. 

{He ha$ pTobahly beeti und^eedingj hence the slow pulse and normal B.P.] He y^l 
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has pain in the cliest and right hypochondrium, increased by all food. Bowels 
act well when he eats fruit, but this fruit-eating sometimes inorasses the ^in 
in the cheat. Urine cloudy with urates, no sugar, no albumin. Weight 
10 St. 7 lb. in clothes. His present diet includes one esg, porridge, brown breadr 
some j>eas or lentils, some pudding, and a good deal of ^miit. No milk or cheese. 
(This u a rather add diet, deficient ire pToteid,\ I suggested some milk and 
cheese in place of pulses, and a diminution of fruit ; to diminish slops and only 
to drink vrheu thiisty ; take breadstufis supercooked. 

A month later he reported that he bad been Ter; bad with djispepsia, had 
some fever and vomiting, and was in bed for two days. The bread caused 
acidity in spite of being toasted. He fait atropffec on chees e but it caused 
dyspepsia. Has had some headaches. 'Pulse HO ; U.It. V ; b.P. 120, I gave 
some salicylate and bromide of ammonia to see whether it would reEeve the 
stomach and the migraine. He never gave me a report as to this, and I heard 
no more of Tiim till eight months later, when a friend of Ms called on me and 
said that he had been reading Dr. Dewey's books, and, beiug disgusted at the 
non-success of all other treatment for his dyspepsia, was doing a starve, and was 
now at thirtieth day of fasting. He asked me to go and see him, which I did. 
His weight at the beginning of the fast was 10 st. 2 lb., so he had lost more 
~ weight since I first saw him ; his weight now is 8 st. i lb., so he has lost 26 lb, 
in uiirty days. I can him on thirty-seoond day of his fast, when he bad lost 
28 lb. Pulse 4a. ; C.R. 6-5; B.P. 95; B.D. -8 {an improvevtent simee I first saw 
him), ■'liingue red and angry-looking with irregular yellowish ooat. About 
twenty-second day he felt his tongue clean aod some appetite coming, and 
he then tried to break his fast on lemon and aoid fruits, but they upset him 
and caused wind in the stomach, and so he went on fasting again. Heart is 
acting slowly ; second sound relatively loud {? first nyund slightly weak). He 
thinks ho will get an appetite in two or three days now, and wants to know 
what to break his fast upon. Before he began to starve he went on two meals 
a day and lived for three weeks on bread only, and yet he lost weight. [This is 
not extraordinary, as ke was no doubt on defiaient proleid) . 

I looked at his body, and seeing that he had still 10 lb. that he could lose I 
said he might go on for tJiree or four days, and advised him to ^ftlc_hie jHli.QtL~ 
r(\inr BUf''^'Tie. fir tnnnt nnrl inillr He was to ke«p quiet in bed or on couch so 
as to minimize the loss j he had been walking about before. A week or so later 
I heard from his friend that he bad gone longer than the four days I gave him, 
and had otherwise disregarded my directions, and I then refused any further 
responsibility in the matter. 

Three and a half months later I heard from his friend that he had gone to 
Spain, bis native country, where he has picked up wonderfully ; i—f -..q~!^~j fc-. 
[,|,i. „„!y^t ^„A i g quite cured of bi^- ■^ynp^i"'" ■ He broke his fast nine or ten 
days after I saw bim on milk puddings, and this time did well. 

My impression was that his dyspepsia was either collfemic, 
related to his migraine, or a rheumatism of the stomach and 
duodenum, and I should have felt sure oi this latter cause if the 
aalioylate had relieved it, as in some cases previously given. A 
forty days fast would quite suffice to cure such a condition, as it 
would allow of complete rest and, with very alkaline blood, complete 
elimination of urates from the seat of irritation. In this connection 
it is interesting that the acid fruit on which he first tried to break 
his fast brought back the trouble, and this is decidedly in favour 
of a rheumatic gastro-enteritis. I have often cured minor forme 
of dyspepsia by a five to ten or twenty days fast, but I always try 
other things, especially two meals or even one a day, getting the 
required rest interstitiaUy, a little each day ; in so many cases 
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these measures are successful that fasting is not often required. 
The above patient was unmanageable and only CEime to see me 
very rarely, so that I had not much chance with him. However, 
all is well that ends well, and I think he deserves great credit tor 
his pluck. 

CiSE 7.— J. Q; female, aged 49. Has had pain and tendetoeBS in the 
region ot the wecum for seTeral wests and been to various doctors, one of whom 
advised operation, whieh however she wishes if possible to avoid. There ia 
plenty of gout and rheumatism, in the family, the patient herself and aeveral 
sisters having HuSerad often from rheumatio tonsillitis and jninor signs of 
arthritis. There was distinct tenderness and a little fullness opposite the right 
anterior superior spine of the ilium. I said that if salicylates would distinctly 
control the trouble she might return home and give tip all thoughts of an opera- 
tion for the present, and I nnlnr wl lii g^. nf Hali^,ylH.t;R i^f ;tn""""'"Tn fTt~" " 

a day (IS or 20 gr. would have been better). This was given under the supervision 
and with the concurrence of Dr. Owen, of Southsea. Twelve days later the 
report was that for the first three or four days she did not notice any difierence, 
but since that there had tieen less pain each day. The pain was not acute when 
I saw her ; she had come to London to find out what the pain was and whethar 
she should be operated on, and had been told it was appendicitis. I toldhertogo 
on for another ten to fourteen days, and then to take only one and a half or two 
doses after dinner at night. A fortnight later she was on one and a half doses 
at night, and never has a twinge of pain now, only she feels a little catching or 
stifinesB about the part [tender adhesions) on stretching or making certain 
movements. At one time she had some pain in the right hip joint, and she often 
had rheumatic pains in other parts. 

To make a long story short, this patient got quite well and never requited to 
be operated on. For several years she had occasionally to resume the salicylate 
for a week or two, but now (ten years later) this baa for a long time been 
unnecessary. She never adopted a completely XJ.A.F. diet, though greatly 
diminishing her original intake of poisons. 

CiSB 8.— E. W., male, aged 33. Been with Dr. Gayford, ot Fleet Street. 
Complains of intestinal colic, three attacks in last twelve months. At first the 
attacks were aocompiinied by diarrhi:ea, now pain only. His father has chronic 
rheumatism and some bronchitis. Mother has cataract. Not otherwise subject 
to diarrhcsa ; has occasional myalgic pain in limbs. Occasionally vomits a little 
bile with the pain. Has just returned from his holiday, in which he has been 
eating four hearty meals a day. and has an attack now (i.e., Teteniion), Pulse 84. 
soft, is on opium for the pain. Apex just inside left nipple lino. First sound 
rather long. There is some pain and slight tenderness below and to right of 
umbilicus, but nothing definite to be felt there. Urine sp. gr. 1025. high 
colour, acid, no albumin, no sugar. Diagnosis colic (=< gout of intestines in 
a (?) rheumatic subject), so I gave him salicylate of soda and carminatives, and 
advised change of diet if the drug did good. About a year afterwards I heard 
from Dr. Oayford that he had been twtter, and that salicylate always relieves 
his attacks at once. {I believe appendicitii in many cases differifrom the alove 
merely in th4 seat and severity of the irritation.) 

Dermatitis. 
CiBE 1.— A. M. A., female, aged 39. Complains ot eczema for five or 
nix years. Lately has been trying to live on meat and toast, but is no 
belter. I chthyol and ointments ke pt it unde r, even on mutton and toast; 
now has reduced meat and can taEe some fruit and cheese. Headache and 
eczema followed on being pulled down by uterine ulceration. Her head- 
aches are often worse after her mid-day meal. Epsom salts cure her head- 
ache {retention). Head often aches every morning. Headache is worse at 
the monthly period. Pulse 80 ; C.B. 5 ; B.P. 125. First sound long ; second 
soimd slightly loud. Apex beat a little to the left. Bowels act once in two days 
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with the help of senna pods. Urine often thick {cotl<EmK). Liver dulness, full 
size. Weight 9 st. i lb., steady. Has beea taking some salicylate of soda. Foi 
five weeks has been on what she ooneiders to be the U.A.F' diet, but is opij 
taking some 700 to 800 gr. of albumin whan ibe i«qiuied 1,100. She has 
still' some' tMMtsehe, no doubt because low diet increases colltemia. 1 merely 
corrected her diet. 

Two years later I heard from a friend that she is very well and gets on aU 
right. 

A year later I heard from a nurse that she has an attack of eczema in spite 
of thrae years on U.A.F. diet. She. had been free for soma time, but ate a 
pear last autumn, and this brought on an acute attack with fever and con- 
stipation. I told her to give'up senna pods {lehick are jwiamwus) and to jij^j^a&e 
potato to lower acidity ; she was also taking too much hr^ j s tuff lin hirh it nr.id 
and betrig stronger and better nourislunl in hertelf the acinlty na/t risen, hence the 
effect of the fruit). 

A montli later I bad a report that the potato had done good, and two months 
later the improvement continued, but "^By fvilrt If 'ty]'' °-'' """° made the 



,^_^ . The potatoes had also diminished the constipation (thus loweriiM acidity 
in two ways — by introduction of alkali and excretion of adds). Bread had been 
reduced to 6 oz. Weight 9 st. 6 lb. 2 oz. 

Here the urates had probably never been completely cleared out 
of the skin, and any rise of acidity by fruit or constipation sufQoed 
to relight the irritation ; this shows the importance of continuing 
solvents. ior-BMB9-t)Hi9 after- app&rent cure. 

C4SE 2. — M. A., female, aged 10. Complains of irritation on the hands and 
cannot sleep for it ; has eczema also in the face and round the mouth. Has 
bad this for three or four years, worse in the spring [spring is the season in which 
colUemia and retetUion. alternate). Her doctor says it is gout, Ha:d scarlet fever 
as a child, also peritonitis from chill {? appendicitis) seven years ago. Was 
feverish (? erysipelas') viith her second child fourteen years ago, Skin o£ face 
is tbick, puffy and eczematoua. Eyelids are pufiy. Teeth good, but dentist 
says they show gout. Has had a good deal of dyspepsi)l ; but it alternates with 
the skin trouble, never the two together ( fyrobHUj/JiMf jjvsv eifsi a is a result of 
collamia, as we have seen in many cases in Ghapler llL^Wfc^ the i^ij/^jjitUible 
is a 'retention and so thev altema U). B.D. -7; C.R. 8; pulse 80; B.P. 155. 

occasionally depressed. Sleeps well except for the skin trouble. Has a good 
deal of flatulence and oppression in chest. Slight piles and the bowels act only 
with pills. Menstruation regular, considerable pain. Does not aflect the skin 
trouble. There is slight tenderness in the cteoal region at site of old peritonitis, 
but no definite physical signs there, Present diet includes £ve meals, meat 
twice, flsh once or twice, egg once or twice, soup once, tea three times, coHee 
once occasionally, and often chocolate {a fine list of poisons). Has always taken 
plenty of tea. I advised a gradual reduction of poisons, and I believe it was 
carried out with good efiect, as her husband is a vegetarian ; but even vegetarians 
take a large quantity of xanthln at times. 

Case 3. — T. B,, male, aged 21. Complains of eczema of face, which is 
associated now, as on many previous occasions, with catarrh. The eruption 
DOW consists of numerous small vesicles on an inflamed surface. It itches and 
bums and is slightly tender — acute eczema. It afiects the right cheek in one 

£tch, but is most in left cheek, left side of nose and left eyelids. He says he 
s had at least five or six similar attacks in his life, all associated with nasal 
and bronchial catarrh. 

i note with interest in this connection that the late Sir Eraamus 
Wilson said in Quain's Dictionary," p. 425: "Eczema being an 
inflammation of the surface membrane of the body is not infrequently 
associated with a similar inflammation of the mucous membrane of 
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the air-passages (bronohitis). Especially is this frequent in children, 
the association of eczema (infantile) and bronchitis ; and this aaao- 
cifttion is sometimes maintained during the whole lifetime of the 
individual, or the eczematous bronchitis may become chronic 
a sthm a." "" ' 

This is a most interesting observation on high authority made 
before anything was known as to the real causation of these 
troubles and their origin in food poisoning. 

Both eczema and bronchitis in children are retention diseases \ . 
and come in the first retention stage of life. Later on, as observed, 
they may pass into a cdl^nii^Jjgg||g|g^,^|g|j|jm^ when the first 
retention stage gives place to the first collfemic stage in the natural 
course of events, or the first .d^lwraifl stag^ may be brought on 
before its usual time by_. tha- dabiJity. produced by the retentive 
troubles (eczema and bronchitis). 

Case i. — J. W., male, aged 3. Com;^lBiaE of chronic skin trouble which has 
been di^nosed as pityriasis rubra. First had trouble in hia skin when six 
weeks old. The doctor at first took it for scarlet fever and isolated the child , but 
afterwards changed hia mind. Later on he began to be covered more or leaa all 
over with black scabs and aoalea. He then went to a akin specialist in a provincial 
town, who took oB the crusts, but tbe inflammntion and irritation rernained very 
bad. At 2 years old the trouble was continuing and causing much lose of sleep 
from the irritation. After this he wont to another skin specialist in another 
provincial town and was seen every day for sixteen weeks. All washing was for- 
bidden, he was rubbed every day with olive oU, bandaged all over and his face 
masked. 

But in fourteen days after leaving of! the mask and bandages he was worse 
than ever. He ha,d been ordered for food, eggs, beef tea, meat chopped small, 'l^' 
and bacon fat. But the beat p| pi^ ir ritation of skin ingr^Bcd (and no wonder on! 
Slick a poisonous di^t). The doctor saiJTEe disease was a weakening one, and the 
boy must be " well " fed. The ointment for him was made up in T-lb. tina and 
28 lb. of it was got at a time. Altogether 5 cwt, of it "iSas used, and all without 
effect. When he was 3 years old the father came across one of my books and 
wrote to me for advice. He was put on U.A.F. diet and the bandaging was con- 
Cinaed, using some olive oil and ung. zinci c. vas. Aathey feared the boy might fret 
over being refund meat and gravy, of which he had grown to he fond, the whole 
family gave up meat at the same time, with the result that the whole family also 
became very much better in several unexpected ways , To make a long story 
short, the boy gradually improved for the next throeyoara, and now at 8 years 
old he has been tree trolfl'^i tJ*lBHt» ' PtrBWl' lor'q'u i^e two years. He can now run 
about as well as other boys, and only has a slight roughness of the akin of the 
face in aiitjimn and "primt ^° gave up salt g fthg-BMPa time- thai he gave 
up meat, and tha't also seemed to hUW R gflM' ellect on the condition of the skin. 
He now weighs i st., and is strong and healthy. His first teeth were nearly all 
decayed even at 2 years old, hut the second set are now coming in even and good. 
The skin over the body is now perfectly smooth, no ointnienta have been used for 
more than two years. His present diet consists of (Qiit, nuts, vegetables, cheese, 
bread, butter, and milk. He never has colds now in spite of camping out and 
exp(^~ure to atl weathers. He had diphtheria some months ago, but made a 
splendid recovery after one injection of serum. Mother's mother had malarial 
fever in East Africa, mother's father died at 68 with carbuncle and diabetes. 
Father'a father fond of meat, had asthma and bronchitis, and died at 66 of 
cancer. Father's mother, healthy woman, died 71. Hard worker. Had ten . 
children and brought them all up. i ^ li k 
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There is here a family history of diabetes, asthma, bronchitis 
and cancer, i.e., two collaemic and two precipitation diseases, and 
the grandchild presents a local akin irritation which large quantities 
of ointment used lavishly over long periods quite failed to cure, no 
doubt because of a diet which piled in uric acid in bulk, but wliich 
got well without ointments, and as soon as one could reasonably 
expect, when the uric acid was left off. 

Do not let us deceive ourselves in a mist of names ; pityriasis 
rubra is merely severe and inveterate eczema, and eczema and 
pityriasis are mere forms of dermatitis, often clearly due to uric 
acid. 

Did space permit, I could give other instances of severe and 
inveterate skin irritations which had rwisted the best directed .local 
treatment of the clinics of Europe or America, in some cases of both, 
but which departed and remained absent when the poisons were left 
out of the food. 

What we must look at in these cases is not the name by which 
the variety of dermatitis in front of us is to be called, but whgther it 
gccurs in a member of a gouty or rheumatic family, or one showing 
other signs of local lu^te irritation, such as bronchitis in the family 
of this child. 

Nor must we lose sight of the fact that the clufiLjg&alt which 
Sir A. G%o:9d.. lir j ;vi i iflRd .by-i Wlmin , ifl teriEtg. .ijj:ii,tw..]iomaa,. .w aig.!t k' n 
irritation. I much doubt if the man on whom this experiment was 
performed regarded uric acid as a harmless waste product. Prac- 
tically all dermatitis which is due to uric acid is more or less 

T'T'^IIy rnlilTIl' ^^"-""IyBHI S i ^it^her lafg^ dpseq y| {[it'H^rhnna.tn of 

Boda, such as cure bronchitis, or good doses of aspirin, sahcylio 
acid, or salicylate in other forms. I have recorded in " Uric Acid," 
p. 473, some interesting cases of psoriasis which were promptly 
relieved in this way, and in which the salicylates first relieved the 
parts kept coo l, just as they do in chronic artnrina, TBTinJStBpSling 
the parallel between arthritis and dermatitis. On the other hand, 
as may Ije seen in tlie book Just referred to, whe n we ^ arljp'P'g^'' 
retentive^ drugs wfi. Qot-unaunmouly. jiro.duQQ. more or less severe 
dermatitis of one kind or another. We also arrive at a simple and 
very complete explanation of the clinical association of dermatitis and 
bronchitis, or eczema and asthma, 

CasB S. — A. F., male, aged 66. Had cheiragra three or four years ago, and 
gout in oae ankle one year ago. Haa dnmk ale. Now has redness and swelling 
of face, eyes almost closed. There is a good deal of oozing at the aides of the 
face and about the ears. There is also eczema of wrists, backs of hands, and 
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fronts of tegs. Says this condition ma; Temaiu foi weeks, better and norse, and 
when better the face is covered wibh a^entiful Urge scale which covers his coat. 
I tried lotio plumbi, vaaelina and zinc, and various oils. I advised >''"' to 
diminish his meat. He got worse and liis face became red and oozing. I then 
put him on milk diet and gave salicylate of soda. In a week he was better, legs 
less swelled, and this improvement steadily continued. In a week or two the 
face was almost natural, only a few scales remaining. 

This appeared to be the effect of the salicylate, as the local treat- 
ment was not altered. This was years ago in pre-instrumental days, 
but I have since seen fairly numerous cases of acute dermatitis that 
at once yielded to solvents (salicylate or bicarbonate of soda) just 
like an arthritis, and the above patient had both. 

Cash 6.— C. J., male, aged 15, (medical, retired). Complains of eczema of the 
skin after an injury. Had eczema before on back of bands, and it was relieved 
by cocaine cream. He is a vegetarian and is trying to cure his eczema by a diet 
of bread, tomatoes and ground almonds. He is not taking sufficient proteid and 
has lost considerable weight (19 lb.). Walght now 103 lb. He also drinks much 
water. The eczema soon got well on this diet, probably owing to the diminislied 
acidity of low diet. (The food he takes added to hia lo$a in weight, calculated 
as meat, viov^ik-^make up 958 gr, of albumin a day, and my calculated 
quantity [103gy9\icouH give 997 as the amount required, so that Nature here 
confirms my cSmiation.] I told him that he would have to add some proteid to 
his food, as this loss oould not go on indofinitoly. A few days later he reported 
that he had greatly increased food all round, and had been sleeping better and 
had gained 3 lb. in weight. He bad some debility and cedema of legs, and was 
given some nux ivomica for a time, and on the increased food he gradually 
regained the weight he had lost, becoming 110, and then IIS and IIS lb., a( 
which last named fignre he remained for some time. There was much difficulty 
in getting urea to its proper level, which it did not regain for many months. 
Eventually it was got to 3 and 35 gr. per lb. on 116 lb., and on this he was very 
strong and well, and able to do long rides on bis tricycle, whioh was his chief 
amusement. 

When he first came to me he had rather got hold of the idea 
that it was possible to put out what was, considering bis age, a 
great deal of force on less urea than the text-books of physiology 
sanctioned, and it was partly with this idea, as well as to cure his 
eczema, that he was underfeeding when he came to me. 

On several occ&gicuu I.^pitt tbe.unv^.ol. e. day of exercise, and this always 
Bhowod the fuTTS'S P\°^ ncea per Ib^'^^Jw-SAJSht, so 'iTi at il Jiff w»° v "* i f"''" C 
a M>R«Bf«fidia^'(j\1antity of protei[t7 ne wafl,tolfjn^ it fiQU).hiB,awn tissues, and, 
as we have seen, he lost weight and etreugtbrn the process. When he was 
underfeeding he only produced about 2'S gr. of urea per lb. His weight of 116 lb. 
was all bono and muscle, no fat, and he was muscular and very strong for his 
age. He tried all kinds of vegetirian foods, some of them U.A.P. and soma not. 
and he was specially fond oE wholemeal and Hovis bread. B.F. at this time 
varied from ilSO to 140, and it was lower at the time he starved himself. 
Urea was frequently tested and varied from 81 to 3-9 gr. pet lb. per day. 

A year later I have a record of poise 72 ; C.E. 6 ; B.P. 100, which is not far 
from normal. He was well, strong, and able for much exorcise, but taking as 
he did a lar^e qnantity of bread his urinary acidity was always tai>tt¥ei; lugh, 
and he at times tended to retain, and a little laryngeal and bronchial catarrh 
were occasional results. In the summer at this time, urea after one oE his rides 
went as high as i gr. per lb. on his weight, now 117 lb. 

Next year I noticed a slight murmur following the Grst sound at the apesi 
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and C.R. was 66 ; pulse TC ; and B.F. 100. {I think he probably dilate* hia 
htarl a little over his cycle rides, of whieh he is quite jutlly proiad). In the 
foUoniDg year lie complained of the slow healing of cubi. and I found a little 
relative anEemla ; hia B.D. had been vary good before, and I now discovered on 
investigation, that he had again been letting down his urea to 2-2 to 2-4 gr, per 
IK, and losing a few pounds in weight. 

He also had another unfounded idea, namely, that being a vegetarian, and 
more or less U.A.F., it was possible to do all kinds of silly things, such as 
exposing himself to cold and damp without harm, and be several times came to 
me with slight attacks of catarrh as a result. One of his pet ideas was to have 
an air-bath every morning while dresaiDg, and he used to potter about in his 
garden for an hour or so in pyjamas even in the coldest weather. 

I over and over again explained to him that however free, from 

uric acid your food ini£ht__b$_,you would soon coUectJ^atoi» -from 
re CSlttOtfTy suai^ reckless exposure, and that uric acid wa^ijaSt as 
de^^ when re'tairiod as when sw^owed. No doubt also his 
highly acid bread foods did something to aid retention. 

There is now a break in my notes of about three years, during which things 
went on much as usual, and so nothing is recorded, and then one cold day early 
in March I got a note from Dr. Winslow Hall asking uie to go and see C. J., as 
he was dying ; and the information was unfortunately true. He had caught a 
cold by his usual practices some five days before, and it had been getting worse. 
Temperature about 101° ; pulse 120; respiration 60; B.P. about 100; catarrhal 
signs all over the chest, and yet in spite of this he was lying in a room, tempera- 
ture 55°, «ith the window wide open and a cold north-east wind blowing in, and 
with qnite insuf&cient bed-clothing. Nothing could be done to help him, and he 
died two days later. 

I do not know what certificate Dr. Hall gave, but mine would 
have been death from quite groundless belief in the harmlessness of 
cold. Age at death 82 (he had lived long enough to know better). 
I mention this case because so many people when they alter diet 
seem to think it necessary to alter everything else. They forget 
anything they have ever known about proteid quantities ; they 
imagine because they feel splendidly well at first on small quantities 
(living on their own tissues), that the process of auto-nutrition 
can be continued indefinitely ; that they are exceptions to all 
physiological laws and can produce force out of nothing. If they 
fall into none of these errors they are almost sure to try all the 
manufactured rubbish which among vegetarians and the ignorant is 
honoured by the name of food, without reflecting that man and his 
forbears must have lived for untold centuries on the kindly fruits 
of the earth without any possibility of cooking, and with no 
preparation save what their own teeth gave them. If they come 
well out of all these errors, they imbibe the idea that there is 
some marvellous and quite unexplained power in sunlight and air, 
and that these overcome and counteract the ill-effects, if there are 
any, of cold. And so many lives are lost and much harm is done 
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to an otherwise good and true cause. My advice on these matters 
is in line with the true remark of one ot my patients, that " It ia not 
needful to be a fool because one is pious," nor is it necessary to be 
one because you return to the natural foods of mankind. It is only 
necessary to see that you get these foods in their natural condi- 
tion, and without added poisons, and take a proper quantity ; 
and if you otherwise led a sensible life before, continue to do so. 
In the above case a man of 82 was so strong and well as to retain 
to a serious extent under the influence of cold, and he died of 
an acute retention disease. There was no reason why he should 
not have lived for another twenty years apart from such reckless 
exposure. Doubtless the heart-strain incurred in cycling contributed 
something to the final catastrophe. 

Cabb 7.— J. E,, male, aged 57. Complains of gouty eczema and chamnatic 
pains all about the body. Had gout ia the bauds two weeks ago. His liead ia 
confused at times aud lie cauuot thiuk ; he also feels vary irritable, worst in tlie 
morning {colliemia). Two sisters liave rheumatic gout and broncbltis. Had 
gout JQ his feet twenty years ago, and it is hereditary In hie family. Had left 
pleurisy four to five years ago in Victoria Park Hospital. Used to travel for 
bottled beer trade and dtau^ much beer then. Nails very ready, has some 
eczema on hands and elsewhere. Pulae 75; slightly high B.P., and slight 
cedema of legs. Second sound loud at base. Urine, sp. gr. I0D6, no albumin. 
He was given salicylate of soda aud uug. zinci and vaseline. A week later said 
his bead buzzed slightly, and he has weight in the balls of his eyes. Spirits 
better and less irritable, medicine taken three times a day. He feels le)^ 
depressed when the eczuaiA is uiit un his hands, and he prefers the eczema to 
the depression. Fourdius Iittor tbu ccnitma wa3 rather worse and he had a little 
bronchitis. (Pi'oifliiM- Ihi: .',aUi-iiliil,' frilered four times a day and only taken , 
three times had been enaiiuii I" s'l'' "i' the mriles^liut Jiotjnojtgh to sweep them out < 
of tlie tissues.) A week later bi; Mt quMr in the head, a little *orriedas he had 
been without medicine. Ten days later head was better. A week later he was 
better and stronger and bad more life in him ; had some pain in one hip, but the 
bronchitis had gone. Ten days later there was marked pain in hip and legs, but 
no depression i pain like the eczema obviously alternated with the depression. 
Two roonthB later the eczema and pains were better, but he had a carbuncle on 
the back of the neok. {As in tim case, carbuncle is often associated with and in 
part a result of colUemia.) Was an in-patient for two weeks for the oarbuncle, 
He says when he passes water freely ho expaota to have a joint attack (i.e., 
diuresis of retention). He was given quinine after Che carbuncle, but it made his 
head worse (i.e., inerensed collmnia). After the carbuncle be felt better, but had 
some pain about his heart and palpitation (t/iers icere no murmurs; ! colliemie 
heart). Ectenia of hands is rather more marked, and he feels better when it is 
so (o result of the (onici, quimne, iron, i£c.. given after the earbunck). Salicy- 
late of soda given again. A month later he reported that the medicine did good 
both for pains and eczema. In the autumn the eczema again got worse, and he 
says he always has more of it in winter. In the following spring he haid rather 
severe bronchitis, and some heart munnora were audible far a time [dilataHon). 
He also complained occasionally of pain and palpitation. For this I gave him 
some iron and nux, which made him feel hotter and stronger, but caused some 
rheumatic pains at first. 

This man ran about the whole gamut of collaimic and retention 
troubles, and they often alternated in an interesting manner. Ot 
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course there was nothing to be done but patch symptoms with 
drugs ; he would not diet. Salicylate did most good and ha used to 
ask for it. 

Case 8.— M. E., female, aged 39. Complaiiis of iateosa irritation round the 
anna, which comee in fits lasting about fifteen minutes. Cold water relieves to 
sonu extent. It ia worse after the bowels act, has auflered from It for two 
years. Mother had stone in the bladder. Mother's mother had ttunoot. 
Several brothers and sisters softer with bronchitis. Her hver was verj bad three 
years ago. No worroa seen, has been treated for them without eSect. Is getting 
stout, weight 14 st. 1 lb. Has some ohronic scalv eczema on the ears. B.D. -75 ; 
puUe,80; C.R. 9-fi; B.P. 140. Heart, some minor signs of oollEemia. Gels 
severe colds on cheat and in head, nose blocked, Mnch wind and distension 
after food. Liver full size and slightly tender. Bowela only act with pulv. glyc. 
CO., slight piles, do not bleed, no child ; has had double ovarian operation for 
ovarian tumour {? rheumatu:, another retention diseaae). Present diet: has 
recently cut oS meat, but is stiU taking meat soup, gravy, ^ga, tea, occasional 
fish, and much acid fruit. I advised |her to go on two meals a day and a spare 
diet, without milk, soups or slops, to diminish weight, and after that a rather 
dry form of U.A.F. diet. This I beUeve she did, and a year or so later 1 heard 
from Dr. MacDowell that she had got quite well on the iUet. ' 

CONCLDSION. 

The causation of disease by uric acid is, clinically, a very 
simple matter. In the clinic we have only to do with two classes 
of diseases, one might say two results of food poisoning ; (a) that 
due to retention, and (l>) that due to coUfemia. The circulation 
will tell us in a moment which we have. 

Then re tention must be treated. J jy ffp1'"1" tR. and collsBmia by 
retentives. The prevention of both entails only the shullmg out 
of Thi Pbiaons from the food. 

We have given long chapters to illustrate causation in this volume, 
but once this is understood no one can fail to grasp prevention and 
cure. We have only to put what was wrong right, and Nature will 
do the rest. Introduction being shut off, the body slowly clears 
itself of poisons, accumulations diminish and disappear, coUesmia 
gets less and less, till it is nothing. Those who have large accumu- 
lations will naturally take longer to get clear ; hence th ose who se 
orig inal trou ble was a widespr ead a rthriti s (retention) will B uffer 
fm ni (^yU j ^jmis, and its results fo r a rqiip-h Inngor time than tho se 
whose ori ginal trouble was collEem ie. If a simplejjg^diAiiirfH^UHaia 
(migraine; takes from tw aly^ i p' mpht.gp r] ji;i£;"thg to get moderately 
clear, a retentioy ca^g (arthritis) may take double that time ; and, 



{ generally, the longer a person has been hvitKg'Oll wrong 
foods the longer will ne take to get clear of poisons. 

But when we come to deal with complications (Chapter III.), 
when life is perhaps in immediate danger, then the treatment 



dbyGoogle 



CONCLUSION 283 

becomes more complex, and we have to do more than stop intro- 
duction and wait for Nature to clear out her stores and accumula- 
tions. Indeed r-llirmiiii niniT 1"* "^ iiiTrrr and so directly dangerous 
to life, that we may be unable to alter the diet at all _till_we have 
taken other preliminary measures. 

Thug, everything in a severe case may depend on nutrition, and 
to make any great or sudden change of food may imperil nutrition. 
Here obviously the patient must be got into a better general con- 
dition before any change is made. Diet will eventually remove 
both arthritis .{ind coUiemia, but we must nnnc ^ht. ]|fl')g|B^gA|'' t"f a 
favourable moment to begin it, and must not endanger life with a 
change at a time when it will increase colltemia, B.F., and the 
danger of cerebral heemorrhage on the one hand, or on the 
other produce heart failure, dyspepsia, and aneemia, almost equally 
fatal to life. 

With "JftTf* *■" f^YBIYir°'° B-nd its results, the most important 
treatment is that brought into prominence by the late Dr. E. H. 
Dewe y, of Meadville, Penn.,' to which I refer in " Uric Acid," 
namely, leaving out breakfast or spacing the meals, which means, in 
a word, rest for the digestive organs when hampered by coUtemia. 

As regards the dirBc]: trftatmftph i^f y^lfmm ift and any danger it 
may be producing from cere bral hae morrhage on the one hand or 
from he art fail ure, cong estion of . lungs, liver, stomach, dyspei»ia 
and antemia on the other, the moat important rule is that which 
I have myself^ eyolyed,_.£hia&y. frnm my. .(iTp<iriancoa with higljlr 
pressure headaches — namely, that abstinence from^rjnk_,l5^^rs 
the BjP. anJ relieves, and this I commonly express in tiie form, 
"Take no more fluid tkaj),. tbicst-COmpela." All patients can get 
down to 30 oz. ft-day, and many can get to little more than half 
this quantity, while in serious emergencies Suid can for a time be 
altogether dispensed with, a littleJWtt being used occasionally to 
moisten J^e mouth. 

This rule finds perhaps its most important application when 
colleemia, with or without heart failure, has produced not only 
defective circulation in the brftift. cortex and its membranes, but 
more or less ledema of these structures. These are conditions which 
underlie various forms of mental trouble, from hysjgria, through 
neurastheflift, to melancholia and onward, with increasing tedema, 
up to ureemia and coma. 
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We are here specially considering conditions whioh are due to 
deficient circulation in the brain cortex, which again is due to 
collcemia, high blood -pressxire, weak heart, and a wrong relation of 
C.R. to B.P. ; and it is easy to see that these rules control every 
factor in this causation. Blood-pressure is lowered and the heart 
reheved by diminished fluid; coUtemia is cleared up by improved 
digestion and nutrition, the heart and stomach both get rest and 
time for recuperation, and so cedema of membranes departs and the 
circulation in the brain cortex moves towards normal, and all 
dependent on it does the same. 

The net result of treatment by two meals a day and diminished 
fluid is that the enjoyment of food is doubled, urea and acidity 
rise, collEemia is cleared up, and gradually peace and comfort o( 
mmd and body take the place of distress. A wea k or disea sed heart 
has on ly to pump for d igestion twice a day in place of five or six 
times (a real saving of labour), and, like the stomach, it gets more 
real rest and time to take care o( itself, which it proceeds to do. 
It begins to recover its tone and power, whore such recovery is 
possible, and even in organic disease much good may be done and 
dropsy may be cleared up. Add to this, that with better work by 
the stomach and heart there is better nutrition, and with this there 
will be less collcemia, for the rising acidity of .imfwovrng-AtrtriMon 
clears the blood of some urip^afiid-, even if there is not (as some 
believe) more destruction of uric acid in the body, because all the 
organs of digestion, especially the liver, do better work. 

These rules apiily to any diet, and they produce results regarded 
by many as little short of miraculous, and some which I myself 
would not have believed had I not seen them. But I am decidedly 
of opinion that they produce the best results of all when used in 
conjunction with the "U.A.F. diet, for the improvement on a meat 
diet is partly due to retention and accumulation of uric acid in the 
body, which is sure to give further trouble at some future time. 

The clearing up of collsemia by good nutrition and rising acidity 
is not in my opinion due to destruction of uric acid in the liver, but 
to retention in that organ and other tissues ; and this retention 
provides a store for future trouble, if the nutrition and acidity go 
down again, as in old age they must do. But-+f urir'acid were 
destro yed inj he l iver instead of bein g re tained, many of the troubles 
that now affect old age would begreatly diminished. 

Some would, no doubt, be ready to warn us that it is a dan- 
gerous thing to cut down total fluids to 30 oz. per diem and 
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keep them there. In my experience, this danger is a phantom ;' 
but even if it were not so I am sure that a, majority of those who 
suffer from such troubles as headache, epilepsy, depression, hysteria, 
or neurasthenia would be quite glad to get relief, even if to do so 
they had to g^ a somewhat small ch^qtfp of u rinary gravel. 

I would point out also that, though the total fluid may be 30 oz, 
or less, there is a considerable amount of water in some of the 
foods, especially in vegetables and fruit, which together often amount 
to 8 to 10 oz. a day. Then the urates stored in the body are 
fairly soon (eighteen months) reduced by proper diet, and thus the 
daily excretion falls to half the original quantity. I have yet to 
learn that those who take natural thirst as their guide and are 
allowed to sip water, when water is a luxury, will ever really 
suffer any bodily Jia'rm irom WcK'ol miid^so long as they continue 
on the U.A.F. diet. 

There is all the difference in life between real hunger, which 
expresses the needs of the body for fresh albumins, and patholo- 
gical appetite, which is often the mere result of gastro- intestinal 
irritation and fermentative dyspepsia. In this connection, I would 

say, n-lwa-ya. .niiapfy»|; aj^j^t.i^p whjch . folloWS a gOOd^, {OetU.-'U- lesS 

than four to six hours from its conclusion. Those who take excess 
of too37asTEe^e5uIf'of"'a'y8peptic greed, will want more fluid to 
hold its salts in solution. In the same way there is all the dif- 
ference in life between natural thirst, which makes water a luxury, 
and unnatural thirst or dry mouth, a product of dyspepsia and 
collcemia, or the craving for tea and coffee because they are stimu- 
lants, or for beer, wine, and cider because they are also stimulants 
and pleasant to drink. If natural thirst is gratified no harm is 
done ; and the body wiD, as a rule, have enough fluid for all its 
requirements and the proper performance of its functions ; and, 
especially where the daily turn-over of uric acid has been reduced 
by diet to 8 or 10 gr., there need be no fear of gravel or other 
urinary deposits, for as neither blood nor urine are now fully charged 
vrith urates they can always hold a little more in solution if neces- 
sary. Hence gout (retention) is cured and there is no gravel. 

The way in which many of these cases at once react to a 
diminution of fluids has often led me to suspect that the oedema of 
the meninges, which under the above rules soon disappears, like the 

f much Fluid dttea the Body require ? " British, 
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corresponding cedema of the ankles and shins, is more important 
than the other results of defective circulation, though, as I have 
pointed out above, the real results of reducing fluid are many and 
various as regards blood -pressure, capillary circulation and their 
primary and secondary effects on the heart, liver, and stomach. 
Thus the lowered blood-pressure and diminished fluid enable the 
heart (a hollow muscle) to take at once a more advantageous 
position for the execution of its work. We see the marked effects 
of the opposite condition when the bladder becomes completely 
paralyzed from over- distension. The clearing up of colltemia must 
improve the capillary circulation and, therefore, the nutrition of 
the heart muscle, so that the latter gets more time for rest and 
recuperation under the above rules. 

The good effects of rest and the avoidance of fatigue in all cases 
where the heart is either weak or overworked by coUamia are fairly 
obvious ; and these rules for the spacing of meals and the diminu- 
tion of fluids are but additional means of obtaining the same end — 
rest and recuperation of heart power. 

If the heart ia not beyond repair, if its muscle and vessels 
tiave not degenerated, if its nerves have not deteriorated, if its tissues 
are merely debilitated, then relief of pressure freeing its circulation, 
work diminished by rest and spaced meals, sufficient nourishment 
without increase of friction and strain by collcemia, and eventual 
restoration of normal B.D. by absence of poisons, may be in time 
to save it ; the heart may recover, its muscle may regain strength, 
tone, and colour, and even hypertrophy to the extent necessary to 
prevent any future dilatation, and all may be regained. And this, 
as we see in some of the cases recorded above, has actually taken 
place in the coiu-se of years. The patient has a new lease of life, 
because his heart has recovered, and by continuing the conditions 
that led to this recovery the lease may be considerably prolonged. 

Bronctitia is obviously one of those conditions which tend to 
strgjn and dilate the right heart ; it thua brings about colliemia, and 
this and t&e caf(3iEB"stfaTn, acting together, intensify the effects of 
defective nutrition, pressure, and strain on the tissues of the heart. 
But correct diet removes the root caasaa .of Jjnmchit is feout of the 
bronchi) and thus prevents a very important cause of untimely dis- ' 
solution, the very untimely death of children, and the still unnatural 
death of those in middle and later life. We have lost so much from 
ignorant neglect of our natural foods that it takes t^uite a long time 
to realize the full extent of our loss. In the same way bronchitis 
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in infancy, by dilating the heart and hindering its nutrition, may 
lay the foundation for chorea and other troubles due to weak heart 
later on. It is interesting to recall that weak heart is a secondary 
cause of ancemia, which, as in the parallel cases of Bright's disease 
And diabetes, we can now see to be the results of weak heart 
exposed to the strain of collEemia from unnatural and poisonous 
food; all three are coUfemic diseases, and the organic factor is a 
weak, defective, strained, dilated or diseased heart, increasing the 
bad effects of the coUien^iia and leading to defective circulation and 
consequent atrophy, congestion, or fibrosis of many important glands 
and tissues of which the albiuninuria, glycosuria and anfemia are 
some of the visible external results. 

We have seen in reference to ' Mental Depression," p, 110, and 
"Bright's Disease," p. 180, that heart. failure and the consequent 
defecitixft circulation throughout the body render microbic invasion 
easy, so that microbes may invade with deadly effect. It is now 
also becoming known to surgeons that natural diet for a month 
or two before operation greatly increases the probability of rapid 
healing and satisfactory recovery, while the results obtained by 
Abramowski' seem to show that, in the case of those who live on 
natural foods, surgical operations may be successfully negotiated 
without any antiseptic precautions whatever. 

Thus, Just as we have seen that defective circulation renders 
microbic invasion a serious danger, so may we find in the future 
that good circulation and nutrition enable the human body to supply 
its own antiseptics and to flourish at the expense of the microbes in 
place of being destroyed by them. 

In this case it may eventually be found that our present very 
elaborate and expensive precautions to exclude microbes are neces- 
sary only for those who have forgotten bow to live on natural foods. 
I will only say once more, that none of these things are diseases. 
They would never have been so called by anyone who had under- 
stood their real causation, I trust that the cases in this book 
may serve to make this causation clearer. 

There is only one treatn^ent that goes to the root of the matter, 
namely, to leave out the poisons ; and no further treatment is 
required, except when life is in immediate danger. Leave off the 
poisons and Nature will put matters right again, so far as may be 
possible. 
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Prevention consists merely in putting the animal, man, on his 
natural food from the time he leaves his mother's breast ; and it Ib 
now clear that the manhood thus produced will be as superior to 
that of present conditions as light is above darkness, life above 
death, and truth above falsehood. What all civilized nations 
require to-day are men, whole, sane, complete men ; they are perish- 
ing for want of them. 

Ever since I was a boy I have been lost in wonder at the his- 
torical record of the slow yet apparently inevitable perishing of 
what were once great and powerful races of men. I now see clearly 
at least one part of the causation, and thus understand that it is 
no longer inevitable ; though I recognize also that the knovra cause 
is but a part of a greater and more universal one. 

"What Nature wants,. ..at the end of the account is the only 
thing that will be got."' 



"Life in London," by J, A. Froude, vol. i 
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